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Lipscuitz, B.A.., 


I have selected the subject of psoriasis not because | have 
some magic cure to offer but because it is so common, 
so resistant to cure and, in spite of all the work that has 
been done on it, it still remains an enigma. The only 
bright side of the picture is the fact that in the vast 
majority of cases we are able to diagnose the condition 
readily enough, though from time to time we are still 
confronted with an eruption which we diagnose as 
psoriasis with a certain amount of internal reservation and 
unhappiness. It was one of the very few skin diseases 
| was able to diagnose in general practice and it 1s a con- 
dition which has always intrigued me, because of the 
cosmetic distress it produced in the patient, even though 
the handicap of its unsightliness (especially in the female) 
appears to be associated with no other ill effects. 1 was 
struck, too, by the blind faith and perseverance of these 
patients in pursuing year in and year out, every possible 
and every impossible line of treatment, no matter how 
inconvenient and costly the application of messy ointments, 
tar baths and what not, day after day, for months on end, 
might prove. Still they carried on, ever hoping for relief 
and freedom from those ghastly red scaly patches, while 
we are so utterly helpless in effecting anything more than, 
at most, temporary removal of the lesions. The psoriatics 
are indeed a long-suffering group, well deserving of our 
full sympathy and of our every endeavour. 

1 do not propose to inflict on you to-night a résumé 
of the clinical manifestations of psoriasis. With these you 
are all familiar, and they are adequately and fully 
described in any standard textbook on dermatology. But 
I hope to present to you some features of interest which 
may stimulate you to search with me for its cause and 
for its cure 

History of Psoriasis. Psoriasis is no modern disease. It 
was known from the earliest biblical times and described 
in Leviticus, though it was not at that time called 
psoriasis. There was considerable confusion then between 
leprosy, scabies, impetigo and psoriasis, and the general 
term of *‘lepra* was applied to any ‘scaly’ eruption. The 
word psora = the itch was then added if the eruption was 
also itchy; and we thus had ‘“leprous psora’ used for a 


* Read at a meeting of the Dermatological Group of the Cape 
Western Branch of the Medical Association at Groote Schuur 
Hospital on 24 April 1951 
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M.R.C.P. (Epin.), D.P.H 


Cape Town 


809 


“scaly itchy eruption’. The first known use of the root 
name is in the Hippocratic collection, edited in Alexandria 
in the third century B.C., 100 years after the death ot 
Hippocrates. Here is found the modern vocabulary— 
various diseases referred to as exanthema, kerion, 
alopecia, lepra, lichen and also psora (not psoriasis) 
Hippocrates himself wrote only six or seven books out 
of the 60 which comprise the collection. Celsus (30 B.C 
to 45 A.D.), in a summary of Roman and Alexandrian 
medicine, gives the first recognizable description of 
psoriasis, but he called it *Impetigines’. He must have 
known the name * psora’, but to him it meant something 
quite different from the disease which we now call 
psoriasis. Celsus’ use of * Impetigines’ is interesting, for 
the word is derived from the Latin ‘impetus’ meaning 
‘a brisk assault’, which is how psoriasis may suddenly 
burst out. H. Auspitz (1835-1886) described the bleeding 
points upon the removal of the scales (Auspitz’ sign), but 
before that Robert Willan of London (1757-1812) had 
described the disease accurately, and the modern concep- 
tion of the malady dates from Willan. In 1876 Squire 
introduced Chrysarobin for the treatment. It was in 1857 
that A. Devergie of the St. Louis Hospital, Paris, gave 
pityriasis rubra pilaris its proper name and thus differen- 
tiated it from psoriasis. Willan also knew that pityriasis 
rosea was not psoriasis, because he called the former 
disease “rosea annulata’. C. M. Gibert (1797-1866), also 
of the St. Louis Hospital, Paris, carried on where Willan 
left off, as far as pityriasis rosea was concerned. It was 
he who gave it the name of pityriasis rosea and he 
separated it finally from psoriasis and scaling secondary 
syphilides by an extremely accurate and complete 
description. 

HISTOLOGY 


It is essential, in an attempt to ascertain the etiology of 
psoriasis, to study its histological appearance. You all 
know how normal keratinization proceeds. Let us 
recapitulate briefly what takes place in the common 
eczema or dermatitis. 

In the first stage there is the increased flow of blood 
into the skin capillaries, giving the initial visible erythema 
which heralds the onset of an eczematous attack. 

The congestion of these minute blood vessels results 
in fluid being forced out of them into the intercellular 
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spaces. This fluid strains the fine protoplasmic fibrils 
bridging the rete cells, and as it continues to increase it 
eventually breaks down the fibrils and collects in pools 
between the cells, forcing them apart and producing the 
small intra-epidermal vesicle, which can be seen histologi- 
cally in the early stage of eczema. The vesicles coalesce 
to form larger and larger collections of fluid. An exten- 
sion of the process leads to separation of all the cells from 
another by this intra-epithelial oedema, giving a 
spongy condition of the epidermis known as spongiosis 
Fig. 1) 


one 


The basal layer functioning normally leads to the steady 
advance of the vesicle to the skin surface, until we find it 
protruding superficially, covered only by a thin layer of 
stratum corneum. In this way we get the vesicular stage 
oft eczema (Fig. 2). Continued pressure leads to the rupture 
of the vesicle and a pouring out of its fluid content on to 
the skin surface—the weeping stage of eczema. The 
emptying of the vesicles leaves small pits on the surface 
of the skin —-the ‘eczema pits’, one of the 
characteristic features of eczema. The fluid then dries on 
the skin surface forming crusts—the crusted stage. The 
reaction, therefore, is primarily a vascular one and it is 
the intra-epidermal oedema which is the feature of the 
eczematous reaction 

Let us now compare this with what takes place in 
psoriasis. Here oedema is only of a very mild degree and 


so-called 
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it is the basal laver of the epidermis which plays the major 
role. 

This layer is stimulated to hyperactivity as a result of 
which it pours out cells rapidly, and in great numbers. 
The supply from the basal layer exceeds the demand of 
normal keratinization, so that these cells accumulate and 
increase the thickness of the rete. i.e. a marked acanthosis 
is produced. The proliferation of the cells of the rete 


increases its thickness not only from below upwards, but 
also in the breadth of the rete pegs, which may become 
This lengthening and broadening of the rete 


club-shaped 


Fig. 1. Early eczema. Note oedema between the prickle 
cells (spongiosis) and a commencing vesicle in the centre of 
the rete. 

Fig. 2. Eczema (later stage). Note vesicles in the rete. 

Fig. 3. Psoriasis (low power). Note elongation and broaden- 
ing of the rete pegs 


pegs compresses the papillae so that they are stretched out 
and reach almost to the surface of the skin. So rapidly 
do the cells from the basal layer speed towards the surface 
that there is insufficient time for true keratinization to take 
place, there is no time for the stratum granulosum to 
form, or for the cells of the rete to lose their nuclei before 
becoming the straum corneum. This retention of the 
nuclei in the surface layer produces the parakeratosis 
which we see in psoriasis (Fig. 3). 

In eczema it is the vascular system which plays the 
dominant role, whereas in psoriasis it is the basal layer 
which is the primary factor in producing the lesion. This 
layer is stimulated by some irritant or agent to churn out 
cells faster than can be dealt with by normal keratinization 
so that the process of keratinization becomes a rushed job: 
and, as you all know, a rushed job is an imperfect job 
Hence in psoriasis we get a condition of imperfect 
keratinization producing the masses of silvery scales, the 
feature of the lesion. In addition we find throughout the 
epidermis numbers of polymorphonuclear leucocytes 
which pass up to collect superficially in clusters forming 
the micro-abscesses of Munro (Munro-Sabouraud). An 
exaggeration of these minute abscesses produces the 
condition we know as pustular psoriasis. The presence of 
these leucocytes is of considerable significance when we 
come to consider the etiology of psoriasis. 
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ETIOLOGICAL FACTORS 


What can be the nature of this agent which specifically 
singles out for attention the basal layer of the epidermis 
and stimulates it to ,uch abnormal activity’? Is it animal, 
vegetable or mineral? If it can be neutralized or counter- 
acted, no psoriasis will occur. Our aim, therefore, should 
be to isolate it and then eradicate it, though we may 
possibly effect the latter before the former. 

Heredity. We have all had cases of psoriasis where it 
is possible to obtain a history of the condition having 
being present in one or other parent or grandparent. Other 
cases, however. are definitely negative in this respect. I 
think that at most, all we can say is that, like tuber- 
culosis. a susceptibility to psoriasis may be inherited, bur 
that in addition there must be some exciting factor. 

Arthritis. We know, too, that there is some associatior 
between psoriasis and arthritis. Both conditions may 
occur in the same person. Is it not possible that there 
is some common ancestor to both conditions and that 
there is handed down, to the descendant. the susceptibility 
to either psoriasis or arthritis or, in the case of a par- 
tcularly unfortunate subject. both conditions? I have 
a case at present of a young man, an only child, who has 
psoriasis confined to the nails, and whose father is 
crippled with rheumatoid arthritis. This must be more 
than mere coincidence. I have no doubt that many of 
vou could cite similar cases. 

Diet. Does diet play any part in psoriasis? This aspect 
has been fully investigated and various forms of dietary 
restrictions imposed—low protein, low fat. high vitamin. 
etc.. but the psoriasis remains unchanged. 

The association of psoriasis and rheumatoid arthritis at 
once raises the question whether psoriasis may be due to 
a biochemical change in the skin, some dysfunction of the 
mechanism of oxidation—reduction, perhaps the produc- 
tion of some metabolite which may stimulate or irritate 
the basal layer of the skin, or hamper the skin in some 
way from utilizing the normal products of metabolism and 
in this way bring about an imperfect keratinization. But 
no evidence can be found of any such mechanism. It is 
true that Rost (1932) found that in a large number of 
psoriasis cases the sugar tolerance curves were pathological 
and revealed a hyperglycaemia; and Milbradt in 1931 
found an underaction of the nancreas in a _ certain 
proportion of cases. This led to the view that psoriasis 
was due to a disturbance of carbohydrate metabolism: 
it was treated on these lines with insulin and diet. The 
results were such that Rost concluded that there was no 
correlation between psoriasis. blood sugar variations and 
disorders of the pancreas. 

The Role of the Liver. We know much of the functions 
of the liver—both metabolic and excretory. Apart from 
the transference of blood from the portal to the systemic 
circulation, its excretion of bile. its storage of foodstuffs 
and the part it plays in the maintenance of metabolic 
balance, its contribution to the formation and maturation 
of blood as well as its anti-coagulant capacity, an important 
aspect of the functions of the liver is its protective 
mechanism. It is the great detoxifier of the system. 
embracing phagocytic. immunological and neutralizing 
activities. Is it not possible. therefore, that it is here that 
we will find the solution to the cause of psoriasis? The 
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liver may be the king-pin of the problem. It may take on 
a negative or passive role by failing to detoxify the blood 
of the particular agent which produces psoriasis thus 
allowing it to enter the systemic circulation and so to gain 
access to the basal layer of the skin. On the other hand, 
it may take on a positive or active role and actually 
produce the psoriatic agent and discharge it into the 
circulation. Brian Russell, working on this basis, treated 
patients with dermatitis produced by flavine, sulphona- 
mides, heavy metals, etc., complicated by a generalized 
sensitization, by giving them injections of large doses of 
crude liver extract. The improvement in the dermatitis 
was rapid and marked. Abromowitz of Chicago recom- 
mends injection of liver as a routine procedure in 
sulphonamide dermatitis as a detoxifying measure. Might 
it not’ serve the same purpose in psoriasis? I can find 
no record in the literature of liver injections being so 
employed, but I am now trying it out on a few cases. So 
far, while the results are distinctly promising, it is as yet 
too soon and the cases are too few to justify any 
favourable conclusions 

Gross, Paul and Keston consider that psoriasis is due 
to a disturbance of fat or lipoid metabolism and they 
claim beneficial effects from the administration of lecithin. 

Toxic. Psoriasis, especially the guttate form, is 
frequently preceded by a sore throat or infection of the 
upper respiratory tract. A similar history is obtained in 
many cases of rheumatoid arthritis. The two conditions 
often exist in the same individual. Is psoriasis then 
merely a rheumatic manifestation—to quote Ingram, ‘the 
dermatological expression of a rheumatic diathesis?’ 
Their parallel behaviour in so many respects—relapses and 
remissions, improvement in warmer climate and sunshine, 
avoidance of exposed parts—all lend support to this view. 
Yet you have all encountered cases of psoriasis in which 
these features are conspicuously absent, in which no focus 
of infection in the throat or elsewhere is demonstrable, 
and even where such a focus is found, removal of it fails 
to effect any change in the skin lesions. One is therefore 
left with a conviction that a focus of infection with a 
toxaemia is not the complete answer. 

Allergic. The employment of vaccines and sera of 
various types in the treatment of psoriasis is by no means 
a recent innovation. Semon (1946) discusses their use and 
refers particularly to the intravenous administration of 
typhoid vaccine for the purpose of pyretotherapy. The 
results were disappointing. Any improvement obtained 
was of but short duration and no advance on that 
obtained by the use of foreign proteins, autohaemotherapy, 
horse serum, autogenous colon bacillus vaccine, Colle’s 
serum or solutions of psoriasis scales or tissues. 

More recently Baird, subscribing to the view that 
psoriasis was a bacterial allergy, and a reaction of the skin 
to the presence of a circulating antigen which was a 
product of bacteria present in another part of the body. 
thought it would be possible to correct it by stimulating 
the body either to eliminate the bacteria or to alter the 
psoriatic type of reaction to a more normal one, or both. 
To achieve this he used a mixed sensitized vaccine, i.e. 
one which represents an antibody as well as an antigen. 
He quotes a series of cases treated by this method and his 
results were most impressive. My colleague Dr. Krone 
and I were successful in obtaining a supply of the vaccine 
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However, we were disappointed with 
the results we obtained. I treated six patients with the 
full course of this vaccine with the following results: five 
of the patients remained unchanged: the sixth one was 
that of a young girl 26 years of age. who had had 
psoriasis since the age of 10 years and had been treated 
by dermatologists with a large variety of medicaments 
internal and external. The psoriasis however persisted, 
and as she had lesions on the face, it was very distressing 
to her. The psoriasis disappeared completely after the 
course of vaccine, and she has remained free for the last 
four months, a period of freedom which she has not 
enjoyed during the past 16 years. But these are summer 
months, and | am not convinced that the vaccine even in 
her case has been of value. I had the pleasure of 
demonstrating this case to Dr. Krone 

Food Allergy. Barber reports success with two cases 
of psoriasis found to be allergic to cow’s milk. Winterton 
quotes two cases of psoriasis treated with complete success 
by a diet free from animal fat. He mentions, too, that 
during the Japanese occupation of Hong Kong, no butter 
or lard was obtainable, the only source of fat being peanut 
oil, and two cases of Europeans who had had psoriasis 
for many years, cleared up completely. In one of them 
the psoriasis reappeared after the war when animal fat 
was again eaten. I feel. however, that while allergy in 
its broad sense is a factor, it plays a small part, and is at 
most but one of many contributory factors in the 
causation of the disease. The exciting and main factor is 
still the one of paramount importance 

Endocrine Factors. As is the case with so many of our 
ills of obscure causation, the endocrine system has not 
escaped, and there has been an attempt to foist upon this 
system responsibility for the disease. The fact that 
pregnancy may affect psoriasis adversely or even 
favourably: the fact, too, that psoriasis may make its 
initial appearance at the time of the menopause (when it 
tends to appear on the so-called ‘menopausal areas’ of 
Barber), and bears a strong resemblance to eczema, has 
lent colour to the view that psoriasis is due to some 
endocrine dysfunction; but on investigation no clinical 
evidence of any endocrine abnormality can, in the vast 
majority of cases, be found 

The Adaptation Syndrome of Selye, Cortisone, and 
4CTH Is Selye’s target-organ theory the answer to 
psoriasis? If the cure lies in the employment of 
Cortisone and ACTH. Does the fact that so many cases 
of rheumatoid arthritis respond so dramatically to these 
products mean that psoriasis and psoriasis arthropathica 
will show a like response? Patterson maintains that the 
strain of responsibility and the ‘adrenal flood’ of anger 
are the principal precipitating factors in psoriasis; but, he 
says, bed, with or without phenobarbitone, should help 
more in the case of fear and anger than Cortisone 

ACTH has already been tried out in cases of psoriasis 

ind psoriatic arthritis. Hensch, Bauer, Holbrook and 
others found that the arthritis, except in very long-standing 
severe cases, was controlled by relatively small doses of 
ACTH (10-12.5 mg. every six hours): but the long-standing 
very severe cases fail to respond even when the dose was 
increased to 25 mg. every six hours. As regards the skin 
ind nail lesions of psoriasis, doses of 25-50 mg. of ACTH 
were required, and even then complete clearance was often 
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lacking Following this, large maintenance doses are 
required to prevent relapses and these may produce marked 
and undesirable metabolic shifts. It 1s felt, therefore, that 
chronic psoriatics are unsuited to ACTH therapy. Barber. 
however. still believes that Selye’s “alarm reaction’ and 
‘adaptation syndrome’ afford the basis upon which the 
eventual understanding and treatment of the disease will 
be founded 

If the arthritis of psoriasis arthropathica is relieved by 
Cortisone, and if arthritis and psoriasis are linked, the 
etiology of psoriasis may well be associated with pituitary 
or adreno-cortical metabolism. 

Thyroid. Byrom Bramwell did advocate the use of 
thyroid extract in psoriasis and both it and its derivatives 
iodothyrin and thyroidin were tried extensively; but it was 
found to do little good and even much harm. We have 
all seen cases of psoriasis which occur for the first time at 
puberty, pregnancy and the menopause. But this is not 
peculiar to psoriasis. We have also seen the opposite 
occur and the lesions disappear at these times. I have an 
interesting case at present of a woman with psoriasis 
whose mother also had psoriasis which disappeared com- 
pletely at her first pregnancy and has never recurred. The 
daughter has now become pregnant. Will her psoriasis 
disappear as it did in the case of her mother? I am 
deliberately withholding treatment in order to see if 
pregnancy will achieve what medication will most likely 
fail to do. 

Psychological. As is the case with so many constitu- 
tional diseases mental stress and strain do aggravate 
psoriasis, while relaxation tends to improvement. During 
the war, while the population of the United Kingdom was 
subject to stresses and strains of a high degree and for 
long periods, there is no record of any abnormal increase 
in the incidence of psoriasis: nor, in the so-called 
psychological type, such as is found in mental hospitals, 
iS psoriasis particularly prevalent. We are, therefore, 
justified in concluding that, while psychological effects 
may aggravate an underlying psoriasis, or produce an 
efflorescence of the eruption in a psoriatic subject, of 
themselves they could not produce the condition without 
the presence of the exciting factor. 

Infective Agents. The infective theory has been 
suggested repeatedly, but in psoriasis no organism has as 
yet been isolated. Yet one cannot but feel that here lies 
the solution. The fact that the distribution of the condition 
is SO symmetrical strongly supports the view of a 
circulating agent which shows predilection for the basal 
layer of the epidermis. The presence of abscesses in the 
epidermis and the fact that psoriasis exhibits a positive 
Koebner reaction lends further support to the infective 
theory. 

George K. Higoumenakis (1944) reviewed the literature 
on psoriasis, as a result of which he concluded that 
psoriasis is the skin manifestation of a systemic virus 
infection. His conclusions are largely drawn from 
numerous reports pointing to transmissibility of the 
disease, e.g. in married partners, and from the experimen- 
tal work of Lindenberg. by which psoriasiform lesions 
were successfully produced in guinea pigs by intra-testicular 
inoculation of blood serum, 24 hours old, from a 
psoriatic patient. The author repeated these experiments. 
ind in 4 out of 11 animals psoriasiform lesions appeared 
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three to four weeks after inoculation. Biopsies made 

from three animals after 33 days showed changes charac- 

teristic of psoriasis. One animal developed an arthritis of 
the * Tarso-metatarso-phalangeal joints of both hind legs’. 

I think that this is an appropriate stage at which to 
mention the employment of medicaments which for the 
most part are prescribed on empirical grounds, regardless 
of any etiological factor. 

The first one which comes to mind is arsenic, usually 
in the form of Fowler's solution. Arsenic is the time- 
honoured preparation, not only for psoriasis. but for many 
other conditions of unknown cause. Other metals and 
combinations of metals also have their advocates. Each 
in turn has enjoyed a wave of popularity and even 
enthusiasm but, except for the die-hards, their use has 
steadily receded because of their uncertain benefit and 
toxicity. 

Mercury, too, had its day both by injection and locally. 
Its local application still survives, but only to a very 
limited extent. and chiefly in the form of Adamson’s 
ointment, where it is combined with tar. 

Tar, in the form of baths and ointments, is also an old- 
standing medicament for psoriasis and is still employed 
by many dermatologists. 

Chrysarobin (now used chiefly in one of its less 
irritating synthetic forms, e.g. Dithranol, Derobin, 
Cignolin, etc.) by burning off the lesions, was a consider- 
able advance in the treatment of psoriasis and for long 
has held pride of place for this condition. Combined with 
tar baths and ultra-violet light it is the routine treatment 
for psoriasis employed by Ingram in Leeds and he seldom 
fails to remove all visible lesions of psoriasis in an 
average of three weeks of daily treatments. The patients 
remain free for a variable time: and when the condition 
recurs, as it usually does, the course of treatment is 
repeated. It is laborious, tedious, and time-consuming. 

In 1930 Kerckhotf, of Leiden, found that, in psoriasis, 
melanin and pigment cells are absent or diminished in the 
basal layer of the epidermis. This supported the view that 
psoriasis was a light deficiency disease based on the fact 
that it occurs for the most part on the covered parts of 
the body, that oxidizing agents like Chrysarobin and 
Pyrogallol were the standard treatment, and further that 
psoriasis Was more common in Northern than Southern 
countries, e.g. in Iceland it accounted for 8%, for all skin 
diseases whereas in America only 2°% were psoriatics. It 
was also extremely rare in Negroes and in persons living 
in tropical countries. Exposure to ultra-violet light was 
therefore employed in the treatment of psoriasis, and 
while many cases responded satisfactorily, recurrences were 
the rule. 

Goeckermann then combined ultra-violet light with tar 
and autohaemotherapy. This treatment and its various 
modifications held the field when it was found that many 
cases cleared for a variable length of time. But as 
hospitalization was usually necessary for this treatment to 
be carried out effectively, and as this was not always 
possible, it was felt that a simpler and less tedious 
treatment was still highly desirable. 

Sulphur. Kinnear and others employed sulphur given 
intramuscularly in a colloidal form or combined with 
colloidal mercury as * Mercolloid’. A small number of 
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cases do respond to this form of therapy. but insufficient 

to justify its employment as a routine measure. 

Sulicylates, Salol and Salicin found their advocates, on 
a possible association of psoriasis with rheumatism and 
also on the idea of combating an underlying intestinal 
sepsis, to which many of our ills have from time to time 
been attributed. Ferguson employed sodium salicylate 
intravenously and claimed good results, but Niedelman 
and Horoschak found it to be ineffective. 

It is generally agreed that acute and extensive cases are 
helped by salicylates and alkalies, but not more so than 
by sulphonamides. Chronic cases for the most part are 
resistant to these measures. 

Vitamins. It is hardly surprising to find that vitamins, 
especially vitamin D, had their enthusiasts. Patterson 
uses calciferol 150,000 units per day as a routine, and 
claims this as the most effective routine treatment for 
psoriasis. He limits his patients to one bath a week, 
followed by the rubbing in of a tar ointment. 

Vitamin P, hesperidin, and hesperidin with ascorbic acid 
was suggested because it was considered that the altered 
cornification of psoriasis was due to increased permeability 
of the cutaneous capillaries. Niedelman and Horoschak, 
after a trial of these preparations with control cases, con- 
cluded that they were ineffective in psoriasis. These 
workers now employ local measures only—Chrysarobin, 
salicylic acid and tar. 

Vitamin A plays a part in promoting the health of 
epithelia by controlling the nutrition of epithelial surfaces 
and so preventing their metaplasia, keratinization and 
subsequent desquamation. It was felt, therefore, that it 
might inhibit the imperfect keratinization of psoriasis. 
But no success has been claimed following the adminis- 
tration of vitamin A in the treatment of psoriasis. 

Hoffmann, Lorenzen and Garfinkel observed improve- 
ment of psoriasis subject to a low fat diet, and considered 
that this improvement might be due to a simultaneous 
decrease in the supply of vitamin A. They therefore 
treated a series of patients with severe and persistent 
psoriasis on an almost vitamin A-free diet. The condition 
improved, but relapsed when vitamin A was again taken. 
Their conclusion, however, is that this dietary restriction 
is not a practical therapeutic measure. 

Sulzberger records the fact that in populations which 
are undernourished for long periods, psoriasis, like 
diabetes and gall-bladder disease, is among the conditions 
which tend to diminish in number and degree. Thus in 
Germany, immediately after World War I, it was difficult 
to find enough cases of psoriasis to demonstrate the 
condition to medical students. However, he concludes. 
many cases cannot be improved by any known dietary 
measures, and very severe cases are sometimes seen in 
extremely emaciated and undernourished persons. 

Fatty Acids. In 1949 Perlman, of Philadelphia, 
observing that Undecylenic Acid given orally produced a 
profuse desquamation of the scalp in tinea capitis, 
employed this preparation in psoriasis and claimed con- 
siderable success. Other workers, however, were unable 
to confirm this and Sulzberger finds that the results with 
fatty acid preparations given orally are no better than 
those obtained with placebo therapy. Dr. Krone has been 
emploving them locally in an ointment form. He very 
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kindly demonstrated to me some very successful results, 
but I was unable to obtain similar success with identical 
preparations in my Own Cases 

\Y-ray therapy is rarely employed in psoriasis except 
for psoriasis of the nails, and those thickened patches 
which resist other measures. MacKee recommends X-ray 
therapy for resistant psoriasis of the scalp. It is a last 
resort and it must be used with care 

We have now reviewed the various possible etiological 
factors in psoriasis, as well as some aspects of therapy 
I have no doubt you will all be able to mention other 
therapeutic agents with which you have achieved success 
in One or more cases. I am sure, too, that your experience 
in the treatment of psoriasis has been similar to my own, 
viz. a therapeutic agent which clears up one case of 
psoriasis often fails to effect any worth-while improvement 
in other cases; that there are so many possible lines of 
treatment, any one of which may or may not influence the 
psoriasis favourably; that there is no one universal treat- 
ment which one can with confidence advise as a routine: 
that any treatment is of the hit-or-miss variety; that local 
measures achieve only temporary improvement and act 
merely by a burning-off of the manifestations of psoriasis, 
without in any way striking at the real root cause of the 
condition, which is obviously endogenous 


CONCLUSIONS 


| have come to the following conclusions 

1. Psoriasis 1s most probably an infective condition, the 
organism of which exhibits a specific affinity for the basal 
layer of the epidermis. One can in no other way account 
for the striking symmetry of its distribution, the presence 
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Sanidad. Hig. Publ... 


Malaria 
Revist. 


Relapsing 
(1949) 


Suegestic ms on 
Millares Manana 
July-August 


The author poses the question why quinine does not prevent 
relapses in all cases of malaria. After giving a detailed and 
accurate description of the life cycle of the malaria parasite 
in man, as well as in birds and monkeys, he points out that 
parasites are absent from the blood after the attack of fever 
They are hiding in the cells of the reticulo-endothelial tissue 
with which they are living in symbiosis, ie. without causing 
clinical symptoms: there they are out of reach of our 
remedies According to the author this symbiosis may be 
disturbed in many ways. causing the parasites to leave the 
reticulo-endothelial cells, reappear in the circulating blood, 


ind cause a malarial relapse. Disturbance of the symbiosis 
may be brought about by: catching cold, exhaustion, wounds, 
nter-current illness, vaccination. ete.: the injection of the 
patient with his own blood constitutes another cause 

n accordance with this line of thought the author has 
evolved the following mode of treatment If malaria 
parasites are found in the blood he administers a chemo- 
therapeutic agent (Quinine) to free the blood of those 
intruders and to master the attack (fever). When there are 
no more parasites to be found in the blood, he injects the 


patient with his (the patient's) own blood, in order to disturb 
the symbiosis in the reticulo-endothelial cells, so that the 
parasites leave their hiding place and return into the blood 
where they cause a relapse, but are exposed, at the same 
time, to specific treatment 

Initially the author gave oral quinoplasmin on the day 
ifter blood injection, but afterwards he changed this to a 
dose of 750 mg. quinine sulphate or hydrochlorate. combined 
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of leucocytes and abscesses in the epidermis and the 
exhibition of a positive Koebner reaction 

2. It appears, too, that the organism responsible is ot 
extremely low virulence—no death from psoriasis nor any 
authentic case of transmission has yet been recorded—and 
becomes active only in a_ psoriasis-prone individual 
Heredity, allergy, endocrine dysfunction, stress and strain 
and trauma, all play a contributory part to greater or 
lesser extent in rendering the subject psoriasis-prone, but of 


themselves are incapable of producing the disease. Koch's 
postulates remain as yet unfulfilled 
3. As in the case of streptococci, pneumococci, the 


coliform group and so on, the organism of psoriasis also 
exists in the form of many types. This will explain the 
response of some cases to arsenic, some to sulphonamides, 
some to sulphur, and so on, depending on sensitivity, 
whereas others resist these measures 

I feel therefore that just as those workers, who believe 
implicitly in the infective cause of cancer, are continuing 
their search for the organism responsible, in the same way, 
as dermatologists, we must spare no effort in our 
endeavours to isolate the organism producing psoriasis. 

As regards therapy, the advent of the antibiotics opens a 
new field to us. Organisms hitherto defiant of all chemo- 
therapy are now being overcome by these new and power- 
ful agents. Is it from amongst them that we will find 
one which will prove lethal to all types of the psoriatic 
germ? It is along these lines that I am now directing my 
activities 

I hope I can count on your assistance and co-operation 
Let us get together and endeavour to help such a large 
section of our community, so long-suffering and so 
patient 


with 10 mg. plasmoquine, once a day. Usually a treatment 
of eight days. ie. with four blood injections, 3 grams of a 
quinine salt and 0.4 gm. plasmoquine sufficies to effect a 
permanent cure The author never observed secondary 
effects 

Smaller doses will suffice in the treatment of children and 
for injection the physician may use the blood of one of the 
parents 


Protective Effect of Vitamin B,, upon Hepatic Injury produced 
by Carbon Tetrachloride. HH. Popper. D. Koch-Weser and 
P. B. Szanto (1949): Proc. Soc. Exp. Biol. and Med. 71, 688 


Administration of 15 micrograms Vitamin B,, per 100 gm 
body weight to rats preceding acute carbon tetrachloride 
intoxication inhibited the development of histological changes 
especially fatty metamorphosis and depletion of ribonucleic 
acid. There was less deposition of lipids and less brom- 
sulphalein retention than in the intoxicated controls. These 


results are tentatively related to an effect of Vitamin B,, on 
cytoplasmatic ribonucleic acid. which has been shown to 
disappear early in hepatic injury 

4nti-Anaemic Activity of Faecal Extract trom Pernicious 


Anaemia Patient. §S. T. E. Callender. B J Mallett, G. H 


Spray and G. E. Shaw (1949): Lancet, 2, § 


A phenolic extract from papain treated faeces of an untreated 
pernicious anaemia patient contained 1 microgram Vitamin B 
per cc. as assayed microbiologically. 5 of the extract 
produced haemopoietic response in a of pernicious 
anaemia. (Preliminary communication ) 


ce 
case 


| 
] 


10 November 1951 


S.A. TYDSKRIF VIR GENEESKUNDE 


Gynaecologists and Practitioners throughout South Africa report 
that HEXADOXIN is proving eminently satisfactory in combating : 
Nausea and vomiting of Pregnancy. 


HEXADOXIN TABLETS (Sugar-coated) 
Ton 


Phenobarbitone ar. 


Pyridoxine . 20 mem 


PACKING: Bottles of 20 tablets. 
, Suggested dosage: Two tablets three times daily for the first 
PR (; \ | \ (‘) day and three tablets daily thereafter for four or five days. 
VATU 


A SOUTH AFRICAN PRODUCT MADE BY 


PH LABORATORIES LTD. 


P.O. BOX 256, JOHANNESBURG - CAPE REPRESENTATIVE: Mr. N. CHEVERS, P.O. BOX 568, CAPE TOWN 
NATAL REPRESENTATIVE Mr. K. FP. ABLETT, P.O. BOX 2383, DURBAN 
PORT ELIZABETH REPRESENTATIVE: Mr. J. V. VORSTER, P.O. BOX 789, PORT ELIZABETH 


f? €0C il ] in Effective eliminations of endogenous 


toxins 


Asynergistic combination 
THE NEW ANTI BIOTIC of Bile Extract, Yeast 


and Lactic Ferments. 


Benzylpenicillin-diethylaminoethylester hydriodide 


Indicated in 
CONSTIPATION, 
INTESTINAL 
STASIS and 
ALIMENTARY 
TOXAEMIAS. 


The ANTIBIOTIC 


for 


in lung tissues 


PHARMAKERS (PTY.) LTD. PHARMACAL PRODUCTS (PTY.) LTD. 
215-6 Gibraltar House, Regent Road, Sea Point, CAPE TOWN 


DIESEL STREET, PORT ELIZABETH 


Ay 
° 
selective penicillin therapy S& 


Available in bottles of 50 
Literature and sample on request tablets. 


Registered Agents for Agents for 


The Anglo-French Drug Co. Lid., 
11 & 12 Guildford Street, London, W.C.1. 
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For the patient requiring frequent sedation, 
particularly over a long period, it is important 
that effectiveness be combined with tolerance. 

Such conditions as insomnia, nervousness. 
hypertension and the menopause contraindi- 
cate narcotics, but require medication which 
will safely and efficiently quiet the hyper- 
excitable nervous system. 

For the nervous patient requiring prolonged 
sedative medication, many physicians are finding 
this desired combination of effectiveness plus 
tolerance in 
TABLETS PASSIPHEN 

Each tablet contains 


“ McNeil ” 


Extract Passiflora............ I gr. 
1/4 gr. 
Extract Hyoscyamus.......... 1 8 gr. 


Sugar-Coated Orange 
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SEDATION FOR 
PROLONGED 
PERIODS 


PASSIPHEN 


CLINICALLY PROVEN 
FORMULA 


SOUTH AFRICAN DISTRIBUTORS: 


WESTDENE PRODUCTS (PTY.) LTD. 
P.O. Box 710 JOHANNESBURG Phone 22-4941 


A Clinically Proven Formula 

Tablets Passiphen “‘ McNeil” contain only 
proven antispasmodic-sedative drugs in syner- 
gistic proportions. They are not hypnotic, 
have practically no cumulative action and do 
not cause mental dullness. 


Indications 
Because they may be administered over 

long periods without toxic effects, Tablets 
Passiphen “‘ McNeil” have been suggested for 
use in 

Nervous hypertension 

Pylorospasm 

Menopausal nervous disorders 

Pre- and post-operative sedation 

Hysteria and neuroses 
Insomnia 


Supplied in bottles of 100, 500 and 1,000. 
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EDITORIAL 
THE PROVINCES AND HEALTH CARE 


On 3) October 1951 leading daily newspapers published 
an important statement from the Administrator of the 
Cape Province to the etfect that the Minister of Health, 
on the representations of the four Provinces, had agreed 
to hand over all health services, excluding infectious 
diseases, district’ surgeoncies, tuberculosis services and 
mental hospitals, to the Provinces. This, however, was 
conditional on the establishment of a central controlling 
sdvisory body, representing all four Provinces, to ensure 
uniformity in health and administration policy. 


No sooner had this statement beer released than a 
serious criticism of it was offered by Dr. H. Gluckman, 
M.P., a former Minister of Health. Dr. Gluckman stated 
in an interview with a leading evening newspaper that the 
proposed plan would have the opposite effect to what was 
intended that uniformity in planning was hardly likely 
to be achieved, that the cost of medical services would 
soar and that effective preventive and promotive health 
services would not be sustained. Due allowance must be 
made tor the fact that Dr. Gluckman, although uniquely 
experienced in these matters, may be biassed by a partisan 
political approach. Nevertheless, his criticisms are serious 
ind deserve attention 

The Minister of Health himself apparently felt that the 
situation needed clarification. For this purpose he issued 
i Statement in Pretoria which was widely reported in the 
lay press on 31 October 1951. Dr. Bremer stated that the 
Provinces would not agree to a unified financial control 
by placing the hospitals under the Central Health Depart- 
ment and that every other avenue was explored to see 
whether a middle course could be found. Many further 
meetings with the Administrators were contemplated and 
the matter would be placed before the Cabinet only if 
unanimity was reached between the Provinces and himself. 
It was clear, however, that as a matter of principle, the 
Central Government would only agree if it had a major 
share in the controlling body which was to determine the 
co-ordinated health policy in the four Provinces. 
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South African Medical Journal 


Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE 


DIE PROVINSIES EN GESONDHEIDSSORG 


Op 30 Oktober 1951 het vooraanstaande nuusblaaie ‘n 
belangrike verklaring deur die Administrateur van Kaap- 
provinsie gepubliseer dat die Minister van Gesondheid, 
op versoek van die Provinsies, toegestem het om alle 
gesondheidsdienste, uitsluitende aansteeklike siektes, dis- 
triksgeneesheerskappe, dienste aan teringlyers en hospitale 
vir sielsiekes, aan die Provinsies te oorhandig. Dit sou 
geskied op voorwaarde dat ‘n sentrale beherende en raad- 
gewende liggaam gevorm word wat al vier die Provinsies 
verteenwoordig om eenvormigheid van gesondheids- en 
administratiewe gedragslyne te verseker. 

Pas nadat hierdie verklaring vrygestel is, het dr. H 
Gluckman, L.V., gewese Minister van Gesondheid, heel 
ernstige kommentaar daaroor gelewer. Dr. Gluckman het 
tydens ‘n onderhoud met ‘n vooraanstaande aandblad gese 
dat die voorgestelde plan net die teenoorgestelde uitwerking 
sou hé as wat daarmee bedoel word: dat dit byna onwaar- 
skynlik is, dat eenvormigheid met die beplanning bereik 
sal word; dat die koste verbonde aan mediese dienste sal 
styg en dat doeltreffende voorbehoedende en opbouende 
gesondheidsdienste nie volgehou sal word nie. Ruimte 
moet gelaat word vir die feit dat dr. Gluckman nieteen- 
staande sy unieke ondervinding van hierdie sake nie as 
gevolg van ‘n partypolitieke benadering bevooroordeeld 
mag wees. Nogtans bly sy kritiek ‘n ernstige en verg dit 
aandag. 

Die Minister van Gesondheid het blykbaar self ook 
gevoel dat die toestand in die reine moet kom. Met die 
oog daarop het hy ‘n verklaring te Pretoria uitgereik, wat 
op 31 Oktober 1951 wyd en syd in die pers verskyn het 
Dr. Bremer het daarin verklaar dat die Provinsies nie tot 
‘n verenigde finansiéle beheer wou toestem nie, deur die 
hospitale onder die Sentrale Gesondheidsdepartement te 
plaas en dat alle verdere weé oorweeg is om ‘n middeweg 
te probeer vind. Verdere samespreking met die Admini- 
strateurs is in die vooruitsig gestel en die saak sou later 
voor die Kabinet dien, slegs as eenstemmigheid bereik kon 
word tussen die Provinsies en die Minister. Dit was 
duidelik dat, as ‘n saak van beginsel, die Sentrale Regering 
slegs sou toestem indien hy die grootste aandeel kry in die 
beherende liggaam wat die gekoérdineerde gesondsheids- 
beleid in die vier Provinsies moes neerleé. 
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therefore. vers much in the melting pot: 
that the take the 
opportunity to consult the opimon of the medical profes- 
which 


ilteration in the provision 


The matter is 


t ws to be hoped suthorities will 


betore embarking on any course of achion 


stor 


might make any fundamental 
hospital and medical services. 
The medical profession, organized in the form of the 
Medical Assocation of South Africa, 1s capable of giving 
he Minister of Health and the Provincial Administrators 
health programme 


without such co-operation no public body would 


ible advice and guidance in any 


find it possible to carry out its health obligations satis- 
factors At 

would be wise to give the Medical Association of South 
Atrica opportunity to comment upon proposed 
health thus emulating that excellent example 
co-operation between the 
authorities which 


such 4 critical stage in our medical affairs 


every 
legislation 


t loyal and close protession 


ul the recently occurred in 
Austraha 


Another 


public 


point in the Admunistrator’s state- 
nent was the suggestion to introduce uniform salary scales 
Central 
This would mean (apart 
from the slightly higher salary payable to professors) a 
t2,000 a vear as the basic salary 


important 


or medical practitioners in the employ of the 


Government and the Provinces 


ceiling of 

These projected developments should make it increa- 
singly clear to those of our colleagues in salaried employ- 
the trend makes it more and more 
weessary for them to become members of an organized 
such as the Medical Association of South Africa. 
It the proposed scheme to introduce uniformity in salary 
scales and conditions of employment becomes effective 
throughout the country, they will find it to have 
the support of all their colleagues in an organization which 


nent that of events 


bods 


useful 


s capable of expressing their professional point of view 
which no other body can 
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Cerebral palsy has existed since the dawn of history. It 
in the last 30 years that medical science has made 
any eflort to treat and rehabilitate the children so affected. 
The stimulus from the parents—primarily f 


is only 


from 
intelligent mothers who refused to accept the hopeless 
prognosis that their doctors had given. It soon became 
apparent that a large number of these children were 
capable of overcoming. to a lesser or greater extent, some 


came 


Board of Management 


* Chairman 
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Die saak ts derhalwe nog veelal in die smeltkroes, maar 
die hoop bestaan dat die owerhede die geleentheid te baat 
sal neem om die geneeskundige beroep te raadpleeg voordat 
hul oor enige gedragslyn besluit wat ‘n fundamentele 
verangering in die voorsiening van hospitaal- en mediese 
dienste teweeg mag bring 

Die mediese professie, georganiseer as die Mediese 
Vereniging van Suid-Afrika, is by magte om die Minister 
van Gesondheid sowel as die Provinsiale Admuinistrateurs 
waardevolle raad en leiding omtrent enige gesond- 
heidsprogram te dien. Inderdaad, sal sonder so ‘n same- 
werking geen publieke liggaam dit moontlik vind om sy 
verphgtings i.v.m. gesondheid bevredigend na te kom nie 
O> so ‘n kritieke tydstip van ons mediese sake, sou dit ‘n 
Wyse Slap Wees om aan die Mediese Vereniging van Suid- 
Atrika elke geleentheid te skenk om sy mening oor voor- 
gestelde wetgewing omtrent gesondheid uit te spreek. in 
prysenswaardige navolging van daardie voortreflike voor- 
beeld van lojale en noue samewerking tussen die beroep 
en die owerhede, wat onlangs in Australié voorgekom het. 


met 


‘n Ander belangrike saak voortvioeiende uit die ver- 
klaring van die Administrateur was die voorstel om een- 
vormige salarisskale vir geneeshere in diens van die 
Sentrale Regering en die Provinsies, in te voer. Dit sou 
dan (afgesien van die effens hoére salaris wat aan profes- 
sore betaal word) ‘n basiese salarisskaal van £2,000 per jaar 
nie tebowegaande nie, beteken. 

Hierdie voorgestelde ontwikkelinge behoort dit al hoe 
meer duidelik aan ons kollegas, wat salarisse ontvang. te 
maak, dat die verloop van die gebeurtenisse dit meer en 
meer noodsaaklik maak dat hulle by ‘n georganiseerde 
liggaam soos die Mediese Vereniging van Suid-Afrika moet 
aansluit. Indien die voorgestelde plan om eenvormigheid 
van salarisskale sowel as van diensvoorwaardes dwarsdeur 
die land in te stel, van krag word, dan sal hulle dit nuttig 
vind om te beskik oor steun van alle medelede van ‘n 
vereniging wat hul professionele sienswyse kan stel op ‘n 
manier soos geen ander liggaam dit kan doen nie. 


(Lonp.) * 


of their very great handicaps, provided they received the 
required treatment and training. 

The incidence of cerebral palsy varies in different 
countries. In Great Britain the estimated ratio of affected 
children is about half that of the U.S.A. It ts also con- 
sidered in Great Britain that a smaller percentage 1s 
educable. In South Africa no adequate survey has as yet 
been made. This will be such a difficult task that tt will 
be a long time before precise information is available 

If we apply the American estimates, there are in Pretoria 
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about 120 European children, up to the age of 16 years, 
suffering from some form of cerebral palsy (The 
equivalent figure tor the whole Union would be about 3,000 
children.) Some of them are fit to attend an ordinary 
school: some (about 30°) are completely ineducable. For 
the rest a special school is essential. Without it they would 
be neglected and become a great handicap not only to 
their families but to the whole community 

The ‘cerebral palsy ° movement in Pretoria was officially 
intuated on 7 July 1948, at the Annual General Meeting 
of the Pretoria and Northern Transvaal Cripples’ Care 
Association when a resolution was moved that a ‘day 
school was needed for spastic cases’. For some vears 
prior to this, agitation had been going on behind the 
scenes for something positive to be done. It was due 
to the efforts of a mother of a cerebral palsied child that 
the movement got under way. She had made a thorough 
study of the subject and was anxious to help other such 
handicapped children. The pressure of the parents and 
the readiness with which this branch of the Cripples’ Care 
Association co-operated resulted in a grant of £100 for 
organizational work being set aside on 26 March 1949 

On 21 March 1950. a Parents’ Association was formed 
with Col. G. N. Robertson as chairman. This organiza- 
tion has been dynamic. It has raised all the funds so 
far required to keep the school going and has bought a 
van to transport the children. The maintenance of the 
building and the supply of equipment, which is now valued 
at £1,000, has all been done by this parent organization 
It has proved a most active pressure group. 

In June 1950 the school was started with one army hut 
(rented at tl per annum from the P.W.D.) and now, a 
vear later. there are three such huts. There were then 
four pupils and one teacher. Now there are 25 pupils, 
three full-time teachers. one pupil teacher, five voluntary 
helpers, three non-Europeans of whom one is the driver 
of the van. The Principal of the school. Mrs. J. van 
Rooyen. has had special training in the U.S.A. in the 
treatment of cerebral palsy. This staff is still insufficient. 
It is proposed to appoint a Nursery-School teacher in the 
near future A speech therapist. physiotherapist and 


J. G. A. Davet 


Cerebral palsy might best be regarded as a disturbance 
of motor function. whether spastic. athetotic. ataxic. or 
associated with rigidity or tremor, due to an abnormal 
functioning of the brain. 

The agency causing this may be operative at pre-natal. 
natal or post-natal period. 

1. Heredity. with personal history and findings com- 
pletely negative. it very occasionally happens that identical 
cases appear in one family or successive generations 

2. Maldevelopment of the foetus, without hereditary 
implications. is More common. Anoxia during foetal life 
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occupational therapist will be appointed as soon as one 
is available. At present part of these facilities are 
provided by the Pretoria Hospital This large staff 1s 
necessary on account of the multiple handicaps from which 
these children are suffering. 

Of the pupils at the school there are 13 spastics, two 
athethotics, two are of the mixed type, two are mentally 
retarded but are probably educable, one is an epileptic, 
one suffers from rigidity, one is an aphasic, one is a flaccid 
type, and two are of doubtful classification 

In June 1950 the funds of the school stood at £150. 
Since then a sum of money, sufficient to keep the school 
going for one year, was raised by the Parents’ Association. 
An amount of £1,000 has just been granted by the 
Province. Further support has been promised by the 
Pretoria and Northern Cripples’ Care Association. The 
school requires at present £3,000 per annum for its current 
expenses. Until more substantial grants are given by the 
authorities, appeals will have to be made to the public 
of Pretoria, appeals which hitherto have met with a most 
generous response. No fees are levied at the school. It 
is felt that the parents put so much into the school that 
their contribution is worth more than any direct fees. 

The school is at present controlled by a Board of 
Management which has been constituted as a sub-com- 
mittee of the Pretoria and Northern Transvaal Cripples’ 
Care Association. A technical committee with experts in 
various branches of medicine, and acting in an honorary 
capacity. is available for advice in diagnosis and treatment 
Professor B. F. Nel, the director of the Child Guidance 
Clinic of the University of Pretoria, has given full support 
to the school. He attends regularly to test the intelligence 
of the children and to advise in their education. 

We hope to grow from strength to strength and succeed 
in the object we have set ourselves—to educate the 
children, to treat them, and to help them to become useful 
and active members of society. No greater pleasure can 
be derived than seeing children, hitherto abandoned and 
neglected, blossoming into happy, cheerful beings, endowed 
with a will and purpose to overcome some of the greatest 
handicaps humanity is heir to. 


through interference with placental circulation. e.g. 
infarcts or separation (accidental haemorrhage, placenta 
praevia), Roentgen or radium radiation during the early 
months of pregnancy, can damage the brain of the foetus. 

Infections during pregnancy where the foetus is involved 
as well, the most notable and best studied is the damage 
done by the virus of german measles, but also syphilis. 
toxoplasma and other encephalitides 

Rhesus incompatibility with destruction of brain tissue. 
in addition to other causes, is recognized increasingly as 
a cause of cerebral palsy-kernicterus. Errors of develop- 
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ment as a result of defective germplasm leads to poren- 
cephaly, microcephaly, hydrocephalus, spina bifida. 

3. Birth injury may have such a result, even though the 
foetus was normal up to that event, the child in its passage 
through the ‘valley of the shadow of death’ had come 
to harm insufficient to cause its death. Of these mishaps, 
anoxia, however caused, is the most important, even though 
the foetus and the newly born are more resistant to oxygen 
lack than the child later in life 

The supply of oxygen can be endangered in a number of 
ways 

1. Premature detachment of the placenta or interruption of 
the cord circulation (prolapsed cord for instance) 

>. Tonic contracture of the uterus with unremitting pressure 
on the foetal head 
Prolonged labour 
Oxytocic drugs used 
5. Manipulations, especially 


labour 


in the first stage of 
intra-uterine 


6. Early rupture of the membranes, the head then acting as 

1 battering ram to dilate the cervix, if this is rigid there is 

then danger of excessive oedema of the brain or haemorrhage. 

local or multiple 
Analgesics 

harbiturates 


ind 


close to 


even the 
important 


morphine 
too 


scopolamine 


given delivery. play an 


PARTICULAR PSYCHOLOGICAL 
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Especially during the past 25 years it has been more and 
more realized that the majority of children with cerebral 
palsy are educable. This is in direct contrast to the old 
idea that almost all cerebral-palsied persons are mentally 
deficient. This archaic conception was certainly one of 
the chief causes of the apathetic attitude of the community 
towards this problem and the resultant slow development 
of educational facilities for these children. 

This reluctance to believe that most of these cerebral- 
palsied children could be educated, was to a great extent 
due to the fact that medical science expressed its doubt 
is to whether there was any chance of mental improve- 
ment when the brain was damaged. However, with the 
idvancement of medical research a change was brought 
ibout in this attitude. Another important reason for this 
older conception was that the science of psychology, being 
+ younger branch of the sciences, was still unable by means 
of its testing devices, or otherwise, to disprove the common 
idea that no mental improvement could be brought about 
in these children. The erroneous idea, with regard to the 
relation between physical handicap and mental disability. 
is very well expresesd in the following words of Dr. Earl 
R. Carlson, the well-known specialist on cerebral palsy: 
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part in anoxaemia during birth amd delay in the onset of 
respiration thereafter by depression of the respiratory centre 

8. This is true of anaesthesia too, if due regard is not given 
to proper oxygenation of the mother, and its depth. 

9. After birth the danger of anoxia still threatens 
atelectasis, aspiration of liquor amni, mucus, blood or 
meconium in addition to the delay in the onset of respiration 
just mentioned. 

Precipitate labour, breech presentation with too hurried 
delivery of the after-coming head, disproportion with 
excessive moulding of the head, can all lead to dural tears 
with involvement of the dural sinuses, or the cerebral 
veins, resulting in haemorrhage with interference of the 
cerebral circulation. Forceps delivery, especially when 
high, or inexpertly executed without proper intermittency 
to allow for flushing of the brain and an adequate 
episiotomy, is a most potent cause of dural tears and 
cerebral haemorrhage. 

4. Haemorrhagic disease of the newly born due to hypo- 
prothrombinaemia possibly aggravates cerebral haemorr- 
hage, which might otherwise have ceased 

5. Infection of the brain and meninges occurring at any 
time after birth can also lead to one or other type of palsy 
and so can trauma 


THE MENTAL 


Puiu. Dr. 


“It is usually thought that the cerebral palsied cannot 
develop mentally beyond the limits of his motor experi- 
ence since he has to translate ideas into muscular activity 
to grasp them. Therefore, the first object is to train the 
muscles until some degree of control has been obtained 
When the hand is difficult to control, the mental back- 
wardness of the child is accounted for by the lack in that 
process of development that proceeds by grasp and touch 
in every normal child. The result is that academic train- 
ing is delayed or neglected entirely if the child fails to 
make a rapid response to treatment. We now know that 
intellectual growth is possible even without tactile-motor 
experience. There are many cerebral palsied with limited 
use of their hands who have made something worth while 
of themselves. Some of them have college degrees 
Consequently the degree of mental impairment bears no 
relationship to the amount of motor handicap. A child 
with a serious motor involvement may have better 
intelligence than the child with a slight physical handi- 
cap. This is especially true where there has been exten- 
sive damage to the frontal lobes of the brain. Their 
function is to interpret and apply knowledge to understand 
a situation as a whole. The child who has no frontal lobe 
damage shows a greater determination to overcome his 
physical handicap and a better response to an educational 
program. The child with frontal lobe damage usually 
displays a good memory for isolated facts but fails when 
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he reaches a grade where he is expected to combine ideas. 
The severity of the physical handicap is therefore no 
criterion of the child's mental ability” (The Crippled 
Child, December 1947.) 

It should be emphasized that the educability must 
depend on whether there 1s still undamaged brain-residue. 
and secondly on the particular area which is damaged. 
When this has been determined by medical examination it 
is the task of the psychologist to determine the mental 
level of the child and his whole personality make-up. When 
the mental level has been established, the degree of 
educability can be determined. What the problems are 
with which the psychologist has to deal in determining the 
intelligence quotient of a  cerebral-palsied child will 
presently be discussed. At this juncture it is fit to refer 
to the findings of McIntire with regard to the intellectual 
level and the problem of educability of these children. 
(J. Thomas McIntire: Education of the Cerebral Palsied. 
in Journal of Educational Research. XL, April 1947.) Dr. 
McIntire’s conclusion is that about two-thirds of all 
cerebral-palsied children have an intelligence falling within 
the normal range. His research on large numbers of these 
children suggests the following percentages 

Superior intelligence: 4.0 

High average: &.0 

Average: 25.0 

Low average: 7.6 

Dull normal: 11.0 

Borderline: 5.8 

Feebleminded: 27.6 


We do not know exactly what the different levels of 
intelligence, as mentioned by McIntire, are. According to 
South African standards the levels of intelligence are 
classified as follows 


Superior intelligence 1.Q. between 110 and 120: 
High average: between 100 and 110. 

Average: round about 100 

Low average: between 90 and 100 

Dull normal: between 80 and 90. 

Subnormal: between 60 and 80. 

Fecbhleminded 

(a) Moron: between 50 and 60. 

(b) Imbecile: between 25 and SO) 

ic) Idiot: below 25 


According to our criteria the subnormal child 1s still 
educable. The moron or high grade feebleminded child 
is educable in a very limited sense, which means that he 
cannot proceed beyond substandard A or substandard B. 
and can therefore only be trained in certain routine 
activities. All children falling below the moron level are 
absolutely uneducable. Excluding the feebleminded as 
educable in MclIntire’s figures, it will be found that 61.4% 
are educable. The consensus of opinion is that this figure 
should be a little higher. This figure will in any case be 
higher if the morons with their limited educable powers 
are added to the 61.4%. 

From the above it is clear that the problem of 
determining the mental abilities and the education of the 
cerebral-palsied child are so closely interconnected that the 
one cannot be divorced from the other. In other words, 
the complexity of the educational problem reflects the com- 
plexity of the psychological problem. The problems that 
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face the teacher are more or less the same problems that 
face the psychologist. The following facts concerning the 
multiplicity of handicaps associated with the cerebral- 
palsied child will give one a clear idea of the difficulties 
with which the psychologist in the first instance has to cope. 

In most cases the handicap of the cerebral-palsied child 
is a motor one: hands and leg muscles as well as speech 
mechanisms are involved. Frequently there is also a more 
or less serious mental disturbance which may either be of 
an intellectual or of an emotional nature. The sense organs 
may be seriously impaired, so that we find visual, auditory 
and sensory defects. 

Although the motor handicap ought not to prevent the 
development of the mental abilities, yet development is to 
a great extent dependent on the stimulating influence of 
the environment, with the result that an impairment of the 
hand and leg muscles slows up the natural development. 
We then say that the child is mentally retarded. This is 
especially the case when the child is so handicapped that 
he is restricted to an invalid chair or to the confines of his 
room or house. Under these circumstances it can be very 
well conceived that an intelligence test will not give a true 
reflection of the LQ. Such children are not only deprived 
of healthy stimulation from the world of objects, but also 
of numerous social contacts which have the effect of delay- 
ing the speech (if the child possesses some form of speech), 
and causing the cerebral-palsied child to be socially 
immature. In fact, the whole personality structure suffers. 

As far as speech is concerned. it has been found that 
60°, to 80° of cerebral-palsied children have speech 
defects. Even if speech is present, it has been found that 
the faulty articulation and the poor breathing makes the 
child’s speech even more unintelligible. Such a defective 
speech is a great obstacle in evaluating the mental abilities 
of these children because our standardized intelligence test 
depends a great deal on language as a means of com- 
munication. 

It has further been ascertained that hearing defects are 
also common in cerebral-palsied children, especially of the 
athetoid type, i.e. a deafness to higher tones. The speech 
usually reflects this auditory defect in that the consonants 
are omitted. It has further been determined that visual 
defects are present in about 50%, of the children. In this 
connection Melba Miller, the superintendent of the school 
for cerebral-palsied children in Redwood City, California, 
says: * Muscle imbalance extends to the eyes. Cerebral- 
palsied children are prone to have involuntary rapid move- 
ment of the eyeball known as nystagmus. This may be 
lateral, vertical or rotary or mixed. Crossed eyes are 
strabismic, while near-sightedness is known as myopia.” 
(The Crippled Child, October 1947.) If one takes into 
account that such defects affect the reading and writing 
ability, it can be realized what problem faces the 
psychologist in testing the child, as reading and writing are 
means by means of which the child expresses his thought 
processes. 

The psychological testing may also be hampered on 
account of the fact that 40% of the spastic type of 
cerebral-palsied children have sensory loss. ‘ Epicritic 
sensation, which is the ability to perceive fine variations 
in temperature and touch, is diminished or lost. These 
children lack a sense of spatial relationships and direction. 
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Without precise instruction they do not know how to mark 
horizontally or vertically with a pencil.” (Melba Miller: 
‘Special education for the cerebral-palsied child.’ The 
Crippled Child, December 1947.) It will presently be 
pointed out that the items for eye-hand co-ordinations are 
most important inclusions in a battery of test items for 
determining the intelligence. Impairment of hand muscles 
together with a defect in the spatial relationships in a 
spastic child are factors which only a skilled psychologist 
can deal with in attempting to fathom the degree of hand- 
eve co-ordination. 

Handedness, or hand-dominance, causes a problem for 
the psychologist in so far as the distinction between left 
and right is very often still undetermined. With regard to 
this it has been established that ‘a large number of the 
indeterminate handedness cases are found among the 
mildly handicapped, the mild spastics, where the spasticity 
may be traced and therefore hidden, the ataxias and the 
recovered ataxias’. The psychological importance of the 
distinction between left and right may be ascertained from 
the following statement by the eminent psychologist of 
Stanford University, U.S.A., Louis Terman: * It is interest- 
ing to follow the child's acquisitions of language distinc- 
tions relating to spatial orientation. Other distinctions of 
this type are those between up and down, near or far, 
before and behind, etc. As Bobertag has pointed out, the 
child first masters such distinctions as up and down, above 
and below, before and behind, etc., and arrives at a know- 
ledge of right and left rather tardily” (L. Terman: The 
Measurement of Intelligence. pp. 175-176.) Terman has 
therefore included this distinction as an item in the con- 
struction of his intelligence scale. 

While it is not the intention to cover certain aspects 
already known to the medical world, yet it is of importance 
to allude to particular types of cerebral-palsied children, in 
whom particular areas of the brain have been injured, with 
the purpose of emphasizing the difficulty which a 
psychologist has to cope with in determining the intelligence 
level and therefore the educability. It is known that 
spasticity means that damage has been done to the motor 
cortex or pyramidal tract, which means that the damage, 
which produces spasticity, lies directly behind the frontal 
area The possibility of mental impairment in spastic 
types is therefore very great. Lack of. judgment, reason- 
ing and abstract thinking are especially characteristic of 
the spastic type cerebral-palsied. This is not the case with 
the athetoid type where the damage is in the basal ganglia, 
which unlike the motor cortex is quite a distance from the 
frontal lobe. It is therefore quite clear that impairment 
of the intellectual abilities is highly improbable. If an 
ithetoid type should happen to be feebleminded, the source 
of its cause must be sought elsewhere. Yet, according to 
eXperience in overseas countries, especially the U.S.A., and 
according to the writer's own experience, the more 
seriously afflicted athetoid types are the most difficult to 
examine mentally In this connection it should be 
remembered that the basal ganglia acts as a filter and sorts 
out the desired emotions, but in the athetoid this part of 
the brain is damaged, with the result that he is unable to 
control his emotions and also unable to complete attempted 
voluntary movements at will. The affected parts of the 
body are therefore continually in motion, except during 
complete relaxation. This voluntary motion may be 
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accompanied by tension or stiffly held positions, which are 
the child’s subconscious attempt to prevent the motion 

In order to demonstrate how difficult it is to assess the 
intellectual level of a cerebral-palsied child, a practical 
example will be analysed and described: The case in 
mind is an extreme athetoid child of six years four months 
whose arms and legs are so affected that he is confined to 
an invalid chair. This case is one of the pupils of the 
school for cerebral-palsied children, Pretoria, where the 
writer ts responsible for the evaluation of the mental 
abilities of the children. When the child was referred to 
be tested, he had no control over his bodily movements. 
There was no co-ordination between his hands, while arms 
and hands moved in any direction. His speech was very 
indistinct, and when he spoke it was in a whispering tone 
Fortunately his hearing and vision were (and still are) in 
such a condition that test items, having a bearing on these 
organs, could be carried out. In accordance with his type 
this case was full of inner tensions which affected his 
speech, and still more complicated the uncontrolled move- 
ment of his arms and hands. Although the following words 
of Caro C. Hatcher (a speech therapist) refers to the 
problem of speech training with athetoids, they are also 
applicable to the psychological testing of these children 
She writes: * This tension develops very early and serves 
as a block to their speech. It results in many non-speakers 
among this group and in distorted performance in many 
of the remaining cases. We are confronted therefore with 
the major problem of dealing with this voluntary tension 
which is controlled only by relaxation and in diverting 
attention away from performance. (The Crippled Child 
June 1949.) 

In applying an intelligence test to any individual, Louis 
Terman writes: “If the tests are to display the child's 
real intellectual ability, it will be necessary therefore to 
avoid as nearly as possible every disturbing factor which 
would divide his attention or in any other way injure the 
quality of his responses. To insure this it will be necessary 
to consider somewhat in detail a number of factors which 
influence effort such as a degree of quiet, the nature of 
surroundings, presence or absence of others, means of 
gaining the child's confidence, the avoidance of embarrass- 
ment, fatigue, etc.” (Terman, ihid., p. 121.) 

It must be very clear to everybody who knows these 
children that the testing conditions emphasized by 
Terman are so much more applicable when testing cerebral- 
palsied children. This is especially the case with regard 
to gaining the confidence of the child. When the above- 
mentioned case was asked by his mother on the previous 
night to do his best when asked certain questions by the 
writer, his tensions were increased while he emphatically 
stated that he would answer no question. When the case 
was seen the following day, it was realized that he had 
built up a feeling of resistence and that his mental and 
physical condition was such that no psychologist would 
be able to establish any form of rapport. Consequently 
the writer's assistant, a well-trained psychometrist. was 
instructed to establish this rapport over a period of days. 
On a particular day when the case was alone in the play- 
room, in a good mood and fairly relaxed, the testing 
process was gradually initiated by the psychometrist 
While the writer, pretending to stand at the back of the 
invalid chair in a very casual way, observed very 
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The problem was 


to provide neutral, soluble aspirin 
in stable tablet form 
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workers for many years. 

The difficult problem of the preparation of calcium aspirin in stable 
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in Disprin. 
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rheumatic and, being soluble, it is more rapidly 
absorbed and consequently more speedy in 
its therapeutic effect. Thus Disprin embodies Ee 
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aspirin without certain defects which hither- 
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attentively all the reactions of the case and when necessary 
directed the testing by gestures. The Individual Scale of 
the National Bureau of Educational Research was used 
This is a South African revision of the Binet-Terman 
Intelligence Scale. The testing commenced at the third- 
year level. In this group he was unable to do one test 
which consists of the enumeration of any three things in 
picture cards shown to the child. There was some doubt 
whether it was inability or unwillingness which caused the 
subject to react negatively to this test item. In the fourth- 
year group he completed four out of six tests, viz. 
repetition of three digits, distinction between two lines of 
different length, the counting of four pennies at the same 
time pointing to each penny (i.e. in spite of difficult arm 
movements). He did not succeed in the comprehension 
test (No. 11) in the answering of which he had to express 
himself in language. On account of his speech defect he 
could not repeat a six-syllable sentence without making 
more than one mistake (No. 12). At the fifth-year level 
he was required to copy a square with a pencil. This is 
one of the series of three drawing tests in this intelligence 
scale. In the first place this requires an appreciation of 
spatial relationships. The figure must be perceived as a 
whole and not simply as a group of meaningless lines: 
secondly it requires the ability to use one visual impression 
in guiding a rather complex set of hand-eye co-ordina- 
tions. Owing to the motor handicap of this athetoid case, 
he was not successful in this test (No. 13) in spite of the 
fact that we were convinced that he had the necessary 
appreciation of spatial relationships. He also failed in a 
second motor test (No. 18) called the game of patience. 
It is required of the testee to fit two triangles to form a 
rectangle. According to Binet this operation includes the 
following elements: 

i. To keep in mind the end to be attained, that is the 
figure to be formed. It is necessary to comprehend this 
end and not to lose sight of it; 

i. To try different combinations under the influence of 
this directing idea, which guides the efforts of the child 
even though he be unconscious of the fact; 

iti. To judge the formed combination, compare it with 
the model and decide whether it is the correct one. 
Actually the motor activities which require certain muscle 
co-ordinations are the means of carrying out a rather com- 
plicated mental process. Here again the motor handicap 
of this particular case prevented the psychologist from 
probing the combination powers of the mind 

At this stage, that is the fifth-year level, it was clear 
that memory span for digits still remained at the fourth- 
year level. The tests in the fifth-year group in which he 
scored positively were the following: He knew his age 
(No. 14); he could make aesthetic comparisons (No. 18); 
he could compare the weights of two small boxes (15 and 
6 grams respectively) and distinguish the heavier from the 
lighter one, and finally he could name correctly the 
colours red, green, blue, and yellow. Being able to give 
his age signified a spontaneous interest and a memory for 
things said about himself. With regard to his ability to 
make aesthetic comparisons it has been testified that 
intellectual retardation has manifested itself not only in 
weakness of memory or comprehension but also in 
aesthetic sense. In other words, the development of 
aesthetic sense parallels mental growth very closely. Of 
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greater interest in this particular case was the fact that, 
taking into account the serious disturbance of arm and 
hand muscles, he was able to grasp the boxes weighing 
1f and 6 grams respectively and feel the ditlerence in 
weight. With a normal child the sensory discrimination 
is no extraordinary achievement but with a retarded child 
it must be regarded as such. Of still more importance 
is that this seriously handicapped and therefore mentally 
retarded child, was in the first place able to understand 
the instructions and, secondly, possessed the mental power 
to hold the instructions in mind long enough to guide the 
process of making the comparison. The success in this 
test must, in so far as it concerns this athetoid type, be 
regarded as an extraordinary achievement. In spite of the 
manifold tensions and the uncontrolled movements, which 
must have an extremely distracting influence on the mind, 
he was able to perform and to achieve success, be it at 
the fifth-year level. A word should also be added with 
regard to his success in naming the primary colours. It 
has been proved that the naming of colours is learned 
rather late in the pre-school period. When he finally does 
learn their names, it is because of his spontaneous interest 
in the world of sense. By way of contrast it is necessary 
to emphasize that an imbecile (with an 1.Q. of say 45) 
will never be able to name colours out of his own accord. 
Our case with a chronological age of six vears four months 
has developed normally in this respect, which also is an 
extraordinary achievement, taking into account the 
restricted opportunities he has had with regard to sensory 
development. 

In the series of eight tests in the sixth-year group he 
was successful in only two tests thus manifesting his 
retardation to a greater degree. However, in the four 
tests in which he failed, language was a requirement, which 
more than explains his negative results. From a 
psychological point of view there is a close parallelism 
between the development of language and the develop- 
ment of thought. Language acts as a stimulus for the 
development of thought. It is for this reason that we 
have to create a substitute language in educating the deaf 
and dumb. If this is not done then there is the danger 
of the thought process stagnating. In our case there is 
sufficient evidence that the mental potentialities are present 
and that his inability to execute these particular tests is 
not of a permanent nature Any understanding 
psychologist will credit him with at least three out of the 
four tests. The comprehension test is a doubtful one, 
because he failed in this test at the four-year level. The 
two remaining tests in which he failed were the following: 
“Memory for commissions’ (No. 22) and the distinction 
between ‘right and left’ test. He was unable to do ‘the 
memory for commissions test’ as it involved the use of 
arms and legs. There is, however, no doubt that he 
possesses the memory span and the understanding powers 
to carry out successfully the three commissions required 
in this test. The importance of distinguishing between 
right and left has already been stated from a psychological 
point of view. Why there is still an indeterminateness with 
regard to handedness in this more seriously handicapped 
athetoid can very well be conceived from a medical point 
of view. The two tests in which he was successful, viz. 
the naming of four coins and the counting of 13 pennies, 
illustrated very clearly that his mental development pro- 
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ceeded normally. whenever the environmental stimuli 
could be comprehended without making certain demands 
on the linguistic powers. The naming of four coins (Id., 
id.. 6d. Is.) is a very good example. According to 
Terman, success in this test 1s not greatly affected by 
differences of social environment, although children from 
poor homes do slightly better with it than those from 
homes of wealth and culture. His findings prove that 
practically all children at the age of six years have had 
opportunity to learn the names of coins and if they have 
failed to learn them, it betokens a lack of that spontaneity 
of interest in things which is a _ fundamental pre- 
supposition of intelligence. Again, taking into account the 
defects of our case it is a clear proof that whenever par- 
ticular opportunities present themselves a corresponding 
normal mental development takes place. The same com- 
ment applies to the counting of 13 penmes. The important 
fact im this test is that the testee should point with his 
finger to each coin when counting The value of his 
achievement in this test gains in importance, when one 
considers what an effort it must be to point to each coin 
In the last group of tests, that is the seventh-year group. 
he scored positively in two and negatively in four tests 
Three out of the four tests. in which he failed, were 
motor tests and one was the repetition of a very com- 
plicated sentence. The two tests in which successes were 
recorded were the following: he correctly pointed out 
certain omissions in pictures and, secondly. could tell the 
number of fingers on each hand without counting them 
This last test supplies evidence of a spontaneous interest 
im numbers. Psychological investigation has proved that 
a child does not remember the number of fingers on each 
hand and on both hands, if he has no spontaneous interest 
in numbers. With regard to the pointing out of omissions, 
this test again supplies evidence of a normal development 
in a particular aspect of the mind, viz. the visual powers 
of combination, in so far as these powers are not dependent 
on the development of language 
When only those tests in which he scored successes were 
taken into account. his mental age was four years 7! 
months, which means that he is subnormal (subnormal 
being an LQ. between 60 and 80) and therefore educable 
In reviewing all the test items and taking into account the 
motor and speech disabilities, it was concluded that had 
the child been normal. he could have achieved success in 
at least five other tests up to the sixth-year level (three 
being memory tests for language: one being a very simple 
test in motor co-ordination and one requiring a distinction 
between left and right). His mental age would then be 
raised to five vears and three months, thus also raising 
his LQ. to 82. which brings him up to the dull normal 
level, Although the LQ. of this athetoid type has been 
assessed at 82. careful has convinced the 
writer that his LQ. is even nearer 90. This, however, can 
only be confirmed, when the child receives the right type 
of education. As to his educability this means that in 
comparison with the norms in the school for normal 
children he ought to pass Standard V but will have 
difficulty in completing Standard VI. We know, however. 
that in the much more complicated educational process 
of the cerebral-palsied child, a great amount of individual 
attention, physiotherapy, speech therapy. etc.. is necessary 
before he will reach this stage 
Although this analysis applies to 
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cerebral-palsied, the problems are more or less the same 
when dealing with other types. It must, however, be 
remembered that, as set out above, the spastic types have 
a much lower intelligence quotient. In dealing with 
cerebral-palsied children, no matter to what type they 
belong, we must keep in mind the specific meaning of the 
term intelligence quotient. Dr. Charles Strother of lowa 
City writes in this connexion: * The LQ. is a good measure 
of intelligence only when we can be sure that factors other 
than intelligence have not affected the child's performance 
to a significant extent. With cerebral-palsied children 
there 1s good reason to believe that other factors may have 
lowered the test score. In addition to the lack of speech 
or motor co-ordination, this child frequently suffers from 
a lack of environmental stimulation necessary to mental 
development . . “ (The Crippled Child, October 1945) 

In concluding it should be pointed out that in evaluating 
the mental abilities of any cerebral-palsied child, one 
should follow a particular plan which could be more or 
less along the lines described by Dr. Strother: * The first 
step in testing the intelligence of the cerebral-palsied child 
should be the determination of the sensory and motor 
capacities that will be involved in the tasks that are to be 
used as 4 measure of intelligence. Manual co-ordination 
ma\ be determined by placing objects of various sizes in 
a cup, piling blocks. marking and tracing with 4 pencil 
and by peg boards. Hearing may be tested by sound 
discrimination or word discrimination tests, providing the 
child comprehends the meaning of “alike or different ™: 
by repetition of words or numbers, if he can speak: or 
by having him select objects in response to spoken direc- 
tions, if his vision is adequate. Vision may be tested by 
selecting or matching of pictures or forms or a modi‘%ca- 
tion of the Snellen “ E™ chart may be used in which the 
letters are approximately the same size as the visual 
materials included in later tests 
The second step involves determination of the level 
the child’s language comprehension and of his ability 
to express himself verbally. Language comprehension 
m be tested in various ways. Van Alstyne Picture 
Vocabulary Test is sometimes applicable: materials from 
reading tests such as Gates, Word Phrase and Sentence- 
reading test may be presented verbally, or comprehension 
items from the Binet test may be used. The level of 
verbal expression is best determined by definition tests 
such as the Binet vocabulary test. 

When the extent of the child's sensory, motor and 
language disabilities is known, the examiner proceeds to 
select the intelligence tests which are to be used. In cases 
where both language comprehension and language use are 
substantially normal for the child’s age, verbal tests of 
intelligence may be used. In cases where the performance 
on both language tests is poor, non-language tests of 
intelligence should be selected. In the case of children 
with visual, auditory, motor or verbal disabilities, the 
c\aminer is forced to select items which are not affected 
by these factors. For quantitative evaluation standard 
methods of administration must be used.” 

Finally, it should be added that in evaluating the mental 
ibilities of the cerebral-palsied child, one should also take 
into account the whole personality make-up. In this 
connexion the emotions and the type of temperament plays 
in important part 
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TREATMENT OF INFANTILE CEREBRAL PALSY 


J. A. Levitt, M.B., B.CH., B.A.LO 


(Dustin), D.PHys.Mep. (Wits. * 
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In this discussion of the treatment of infantile cerebral 
palsy, the principles of treatment and the physiotherapeutic 
approach follow those propounded by Prof. W. M. Phelps 
of the United States, who is considered to be the world 
pioneer in the modern treatment of cerebral palsy. I have 
also closely followed the principles adopted at St. Mary's 
Hospital, Carlcharlton, by Mrs. Eireen Collis, one of 
Professor Phelps’ disciples and pupils. 

For my own convenience I have tried to outline the basis 
of fundamental treatment in the more common types of 
cerebral palsy, as it is obviously impossible in the period 
available to go into minute detail of individual treatments 
In order to treat infantile cerebral palsy successfully. 
several basic factors have to be stressed. 

Cerebral palsy is primarily the result of brain damage 
acquired by a child, prior to. during or after birth. As a 
result of degeneration of cerebral nerve cells, nerve tracts 
in the brain, medulla and spinal cord are interrupted. The 
motor disability which results from this cerebral damage 
is secondary, and does not respond to treatment by heat, 
massage or muscle stretching. There is nothing wrong 
with the muscles or their nerve supply and they would 
function normally if cerebral damage was absent. Cerebral 
palsy produces a disorganization of motor behaviour, and 
as normal human movement is a complex of activity, 
those unfortunate children who have acquired damage to 
their brain cells, must learn separately, the components ot 
ordinary voluntary movements and sustained attitudes 
before they can be expected to act in an apparently normal 
way. 

All children are taught the correct 
patterns of normal movements, but in different wavs. 
depending on the site of the cerebral lesion. This is, of 
course, much easier to achieve with infants than with older 
children where the use of a defective central nervous 
system in the ordinary way has developed the well-known 
picture of handicap: fixed deformities and bizarre move- 
ments frustrating the child physically and mentally. By 
treating the child from infancy, this catastrophe can be 
prevented by establishing patterns of movement before 
faulty habits become dominant 

The child must acquire the components of movement 
before it can perform a whole action. If a cerebral-palsied 
child is taken early enough and trained carefully enough 
it can appear to be as a normal child. I say appear 
because there is no cure for cerebral palsy. The damage 
is permanent, therefore the result will be permanent 

It is impossible for a cerebral-palsied child to learn to 
sit. stand or walk, without learning the components of the 
movements necessary and acquiring the necessary balance 
What the child will achieve will be an acquired art, such 
as playing the piano or skating will be to a normal child 

As an acquired art requires constant practice to maintain 
a high standard of efficiency. so the cerebral-palsied child 
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requires constant practice throughout life in order to 
control muscular movement as near normal as possible. 

It will, therefore, be appreciated that another essential 
factor necessary to teach a cerebral-palsied child success- 
fully 1s that it should be mentally normal. To attempt to 
teach a mentally defective or mentally deranged child is 
a waste of effort. 

Many of the older children look mentally defective on 
account of defects of the ocular muscles, lack of facial 
expression, grimaces due to athetosis of the facial muscles, 
deafness and inability to speak. We can only communicate 
our thoughts to others by speaking, writing or by the 
movements of the face, eyes and limbs. As these move- 
ments are difficult and irregular in the cerebral-palsied 
child, they require much energy and concentration and it 
is easy to understand why these children become selt- 
conscious and difficult of approach. A few cerebral-palsy 
cases are mentally abnormal, but many more are thought 
to be so because impulses in the reverse direction are 
interfered with and the child is lacking in the power of 
expression. It takes years to carry out the long and com- 
plicated process of training necessary to recover control 
of these muscles 

A first preliminary to treatment is to obtain the con- 
fidence and affection of the child. The next is to find out 
what muscular control is lacking in each individual case, 
and then work out a scheme which must be individual. 
for no two cases are alike physically or psychologically 
To achieve this the physiotherapist must have keenness of 
vision, infinite patience and determination to succeed in 
spite of every difficulty. Physiotherapy ts the fundamental 
treatment and is responsible for teaching the child the 
components of normal movement. The occupational 
therapist is responsible for supervising the practice of 
functionally useful movements and applies them in teaching 
the child special skills such as feeding itself or fastening 
and unfastening buttons, as a preliminary to the more 
advanced state of dressing and undressing itself. Similarly. 
instruction in correct breathing and tongue-movement 
control taught in the physiotherapy department is linked 
up with speech therapy. All three have the same aim 
They all want the child to look right and to give it an 
appearance which is as near to normal as possible. In the 
past, emphasis in the treatment of cerebral palsy was on 
what the child could do. To-day, what matters most, is 
not what the child can do, but how he does it. As I men- 
tioned before, if a cerebral-palsied child is taken early 
enough and trained carefully enough, it can appear to be 
like a normal child 

Development of human movements in the baby com- 
mence from the head downwards. Eye movements are 
controlled before head movements, and trunk movements 
before leg movements. The proximal joints are controlled 
before the distal ones. For example, the shoulder move- 
ments occur before the finer movements of the hand. When 
the child has learnt the components of movement, motor 
aptitudes will occur suddenly as with normal children 
That 1s to say, when it is ready to sit up it will sit up 
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When it is ready to kneel, it kneel. When it ts ready 
will do so. provided the child has the intelligence 
treatment. Without co-operation from the 
progress cannot be expected It is the child itself 
who has to overcome its difficulty by using tts intelligence 
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Ihe physiotherapist gives her aid in directing treatment 


There are five types of infantile cerebral palsy which 
are considered suitable for treatment 
Spastics 
Athetoids 
4. Rigidity (some forms) 
Tremor 
All these types have some common disabilities. They 


almost all have a respiratory defect. associated with a flat 
indeveloped chest and round back. They often have hip 
and knee flexion and an equinus or equinovarus deformity 
These are fundamental. postural deformities and the first 
steps in treatment aim to diminish or, where possible. to 
eliminate them 


|. THE SPASTIC CHILD 


Spasticity means the inability to voluntarily contract and 
elongate certain muscle groups. The spastic child, due to 
its pyramidal lesion, has no power to initiate movements 
It has no Ainaesthetic There is a preponderance 
of flexor and adductor spasm, which is normal to the baby, 
and this will remain permanent if nothing is done to help 
it. The child is usually accustomed to one position, that 
is lying on its back. The field of vision is limited and its 
behaviour can be only that obtained in 
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pu ture of motor 
this position 

Our and ability to do things depends on the 
position of our bodies and limbs at the me. In order to 
teach spastic children to carry out the components of 
movement, we have to get them into the power-giving 
attitude required. Frequent planned alteration of posture. 
at the beginning of training is necessary, both as a simple 
stimulus to create a postural response, and from the point 
of view of obtaining muscular power 

For treatment purposes, a warm room containing a fairly 
large table covered with a blanket and sheet. a soft cushion, 
some sand bags of various sizes and a large wall mirror 
1s required. The child is undressed and placed on its back 
on the centre of the table and made to feel comfortable 
and safe 

Spastic children are usually frustrated. and afraid. They 
often fall and hurt themselves. They have. therefore. 
primarily to be conditioned, i.e. the physiotherapist has to 
obtain their confidence, affection and respect When the 
child has been taught to avoid tension and eliminate fear 
its arms and legs are straightened and it has to learn to 
feel its position. When this has been successfully accom- 
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plished. instruction in correct breathing is commenced 
The child is asked. and nor told what the physiotherapist 
wants it to do 


The child now begins to learn passively the fundamentals 
of movements by constant renetition of the simplest motor 
components, until they can be carried out voluntarily and 
Head movements are commenced with. Pro- 
naturally verv Increase in movement 


correctly 


gression is slow 


obtained. larger movements occurring 
before the finer differentiated ones 
and forearm before the fingers 


range 1s gradually 
i.e. the shoulder. elbow 
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to correct breathing and the traming of anti-gravit) 
muscles 

In order to overcome the severe adductor spasm of the 
lower extremities, these children fitted with wooden 
skis, which they wear through the day. These are of great 
value in providing balance and help to give a 
the correct position of the feet 
(kinaesthetic image). The children have them on when 
seated in their chairs. When necessary an upright pole 
with an attached grasping strap can be fitted in front ot 
each ski. These are of great assistance, enabling the child 
to acquire gradually the ability of attaining the upright 
position. Throughout treatment use is made of the wall 
mirror so as to provide a mental picture of the components 
of movement. Each child has a chair specially constructed. 
which keeps it in a normal sitting position with hips and 
knees flexed at right angles 

The child has an attitude which is directed 
‘downwards and * inwards’, physically and mentally. It 
is slow motion The physiotherapist’s task 1s to 
stimulate a reversed attitude to bring the child out of itselt 
by giving it the opportunity to relate itself with a bigger 
area and at a faster rate. All kinds of free activities are 
therefore of great value, such as rolling, somersaulting and 
ball throwing. Swinging the child by its arms, or swinging 
it by its legs in an inverted position is of great value 
Gravity in this position assists in producing a greate: 
separation of the legs. 

Initially every patient must be treated alone and it is 
preferable that there be no noise or interruption during 
the treatment. as it distracts the child and prevents con- 
centration Daily treatments of 30 minutes’ duration 
should be given. If the child tires. or if it cannot 
concentrate, treatment is curtailed 
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2. THE ATHETOID TYPE OF CEREBRAL PALSY 


This type of palsy is the result of damage to the brain 
in the region of the basal ganglia. Athetoids can initiate 
movements and possess the power, but they have no 
muscular control owing to the presence of athetosis, which 


may be defined as irregular involuntary movements 
Athetosis disappears during sleep and on acquired 
relaxation. 

In order to overcome these involuntary movements 


which interfere with normal functional movements, some 
Athetoids tense themselves to such an extent that it 
becomes very difficult to distinguish them from Spastics 
Doubtful cases are treated as athetoids Athetoids 
respond to relaxation and if other signs co-exist which 
suggest spasticity (stretch reflex), then this is the most 
likely alternative. Spastics cannot be taught to relax 


TREATMENI 


The primary aim is relaxation. The child may not be 
able to lie in the supine position to commence with and 
is usually placed in the most comfortable position it can 
assume. This is usually the position occupied by it during 
sleep. Straighten the arms and legs and let the child fee! 
Relaxation has to be suggested by asking the 
child to lie ‘long and loose*. A flabby rag doll is used 
for demonstration purposes. This provides mental 
picture of what vou want it to do 


its position 
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fo teach an athetoid to relax completely often takes 
longer than a year. Some relaxation, however, is obtained 
within a few months. As soon as this occurs, correct 
breathing is taught to the child. Some athetoids have what 
is known as reversed breathing, ic. they contract the 
abdomen during inspiration and the diaphragm during 
expiration. They also tend to speak during inspiration 

During relaxation the child is taught the components 
of movement, first passively, then actively as a progression. 
It is also necessary for the child to be taught concen- 
trauon, but not the type of concentration which will 
produce fension. The child must take an active mental 
interest in what is being done. 

Progression is made from the recumbent position to 
various sitting positions and all movements are carried out 
in front of the wall mirror. These movements are not 
looked upon as exercises but as a form of brain training. 
Functional behaviour as with the normal, and with the 
spastic and ataxic child, occurs in due order and is imme- 
diately competent if the child is able to control the com- 
ponents of movement. For example. if the child is able 
to roll about, it will do so without being asked: if it 
cannot it is useless asking it to try. 

Athetoids often become tense from emotional distur- 
bances. It is the physiotherapist who understands her 
patient, who can distinguish and feel the finer shades of 
changes in tension, due to emotional upsets. It may take 
her the major portion of the half hour available for 
treatment to calm her patient. 

Athetoids should be discouraged from doing the finer 
movements unless they are treated from babvhood. They 
should be discouraged from writing as they never seem to 
be able to succeed at it, and should preferably learn to 
type. It is advisable to allow them to watch how things 
are done in order to acquire a mental picture and later 
when they are able to control their movements they will 
know how to do them. This also applies to spastics but 
a Spastic must be urged on to do a thing sooner. as it 
tends to allow things to be done for it. 


3. THE ATAXIC TYPE 


Ataxia implies an unsteady gait and motor behaviour 
The basic difficulty is a primary inco-ordination due to a 
faulty mechanism of balance and a loss of posture sense. 
resulting from damage to the cerebellum. The muscles are 


Orthopaedic treatment in cases of cerebral palsy can be 
either supportive and or operative. Let us consider the 
supportive treatment first 

SUPPORTIVE TREATMENT 
The adverse influences of gravity is sometimes forgotten 
in these cerebral spastics. In most cases of hemiplegia 
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apparently normal to passive tests but there appears to 
be loss of conirol in force and direction when voluntary 
movements are attempted. These children, if mentally 
intelligent. appear to be able to memorize postural 
sensation by working in front of a murror. They are 
therefore taught by means of visual and mental training. 

Ataxics can initiate movements and they have the power. 
but they apparently have no sense of judgment. They are 
primarily taught co-ordination. The child 1s placed on the 
table and its arms and legs are straightened, and it has to 
feel its position. Breathing exercises are given in the usual 
way. The child is asked to expand its chest on inspiration 
and contract its abdomen on breathing out. Commence 
teaching the components of normal movement. first 
passively, and then asking the child to copy the movements 
voluntarily whilst watching its reflection in the mirror 
Commence with head movements progressing to shoulder. 
etc.. as with other cases 


4+. RIGIDITY 


This condition results from cortical damage and can be 
treated similarly to spasticity. 


S. TREMOR 


This results from damage to the growing brain in the 
region of the basal ganglia. Treatment is as for athetoids 
When tremor and rigidity are combined the damage to 
the brain is usually so extensive that these patients 
invariably have mental defects and therefore cannot be 
treated. 
CONCLUSION 


. The younger the child, the better the results. 

In all infantile cerebral palsy cases, it is the child who 
does the work. The therapist is merely the guide who 
shows it what to do 

4. Mentally deranged or defective cases are not suitable 
for treatment. 

5. In the treatment of these cases physiotherapy. 
occupational therapy and speech therapy, play an 
important role 

6. In some hopeful cases the goal is to make them com- 
pletely independent or semi-independent. Others although 
not able to earn a living, can be taught to care for their 
own personal needs. 


1. Treatment is a form of brain training. 
3 
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of any severity and in cases of paraplegia, the anti-gravity 
muscles of the lower limb, the glutei, the quadriceps and 
the dorsi-flexors of the foot are weak as well as over- 
stretched by spasm of their antagonists. In such cases the 
ordinary walking caliper is not only a support, but an 
educational agent of great value, for in it the child must 
walk with the knee straight while an ankle strap ensures 
dorsi-flexion of the foot and so almost cuts out the stepping 
reflex with tendo-achillis spasm which occurs when the 
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balls of the toes reach the ground before the heel. One 
can allow the child to walk in hot water without the 
caliper, but otherwise continue with its use until walking 
with the straight knee ts spontaneous. A night splint to 
maintain dorsiflexion at the ankle has proved of extreme 
value, particularly the American type with a dorsal slab 
and a metatarsal ring to pull the foot up, leaving the heel 
clear instead of attempting to push up against the spasm 
which is a common cause of pressure sores. After use of 
this splint, the brain is impressed with the pattern of a 
dorsiflexed foot which had been missing from the brain 
and the child’s first step each morning tends to be heel 
first on the ground, so contributing a valuable lesson in 
foot posture 

Body and Head Posture. Anti-gravity support for the 
head and body posture is another matter often overlooked 
Supporting the chin in cerebellar and other cases of gross 
inco-ordination is always beneficial, sometimes dramatically 
so. One can try the effect by using a roll of corrugated 
cardboard several layers thick wrapped in a scarf and tied 
around the neck. If this gives improvement, it is best to 
prepare a collar of perspex moulded on « plaster cast and 
held by a circular strap round the neck with shoulder 
straps crossing behind. This can be worn for months and 
gradually discarded 

Lower Limbs. One point in connection with splinting 
of the lower limb ts that, whatever the attitude of the limb 
one may induce it will nearly always continue to be used 
riwidly at any rate at the foot level. One may train hip 
ind knee-swing but the normal unrolling of the foot is 
seldom regained. The patient walks as if the foot joints 
were ankylosed. For this reason it is best to raise the 
heel by | inch, which gives a very much better walk in 
most cases 

Upper Limbs. As regards the use of any splints in the 
upper limbs, these should be as light as possible and 
perspex is therefore the most suitable material. A _ con- 
stant wrist drop can have the attitude improved and the 
function of the fingers aided by a dorsi-flexion splint. 
which like that of the foot, is best applied to the dorsum 
With the wrist and the thumb held in the optimum position 
by means of a splint, the child is often able to write and 
feed himself, so that far from such an apparatus inter- 
fering with exercises, it facilitates them. The maintenance 
of such a functioning attitude by night and day is one of 
the best physiological methods of re-education and when 
skilled supervision of the exercises can-be added, one has 
the ideal 

Trunk Support. When the trunk is ill-supported against 
gravity and with some cases of paraplegia. a useful alter- 
native to the calipers ts a pair of skis, as recommended 
by Phelps. These are flat pieces of wood with leather 
bindings to hold the foot at the back and the toe and 
with a strong broomstick inserted into a metal socket in 
the front. The child holds the stick in the hand and thus 
enables the flexed knee to be extended without support. 
ind in many cases of inco-ordination such as athetotics. 
it teaches walking in a dramatically quick way. With a 
child of three months or older who is unable to raise the 
head backwards when prone. it is valuable to supply an 
anterior plaster bed with a high chin strap and side pieces. 
the spine being kept hyper-extended with the hips straight 
while the bed is made. The trunk should be controlled 
by straps but no bands should be allowed to constrict the 
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ribs. This is 4 most valuable method of ensuring that, 
when walking does begin, the spine and hips have the habit 
of full extension while the quadriceps are constantly 
favoured by gravity as the child kicks in the bed 

Surgery in Cerebral Palsy. Surgery has a definite place 
in the treatment of cerebral palsy of the spastic type 
though in no other. It should never be employed, however, 
until after a thorough evaluation of the patient has been 
made from all standpoints and after a period of adequate 
and conscientious conservative therapy has been carried 
out. Without conservative therapy one cannot determine 
just which phases of the patient's rehabilitation can be 
cared for without surgery and which portions of the palsy 
require surgery, because of failure to accomplish rehabilita- 
tion of that part by conservative means. Steindler has 
said: “Operative interference ts only an episode in the 
treatment of cerebral palsy. The operative treatment 1s 
without exception contingent upon the failure, either 
proved or occasionally justifiably expected with the con- 
servative treatment. With few exceptions, surgery 1s never 
indicated in the athetoid type of cerebral palsy. It should 
be realized that in spastics contractures arise from inner- 
vational imbalance and are far more amenable to passive 
correction than contractures of other types. Thus many 
spastic contractures which at the outset appear impossible 
of conservative correction, are corrected with relative ease 
without being resorted to surgery. Surgery, however, 1s 
indicated if subluxation of a joint occurs during the process 
of correction of the contracture. A very important point 
to appreciate ts, that surgery without adequate facilities 
for pre-operative and post-operative rehabilitation of the 
cerebral palsy patient is strongly condemned. Proper 
physical therapy after operation is usually more important 
than the operation itself. If, after thoroughly studying the 
patient and observing his progress under the conservative 
programme including bracing for an adequate period of 
time and after determining with certainty the status of the 
antagonist muscle on which surgery ts considered, one may 
justifiably proceed with the operation. Stage operations 
are preferable, re-education and training being carried out 
for an adequate period of time between each phase 

In true spasticity. surgery is employed to 

1. Correct the deformity which cannot be corrected 5y 
conservative measures 

2. To establish balance between antagonists which cannot 
be balanced satisfactorily by conservative reductions of the 
spasticity and strengthening of the weaker muscle groups 

3. To stabilize joints, particularly the foot, knee and wrist 

At this stage it must again be stressed that. if the 
conservative regime of rehabilitation is followed from a 
young age, then surgery is very seldom necessary in these 
cases. Mechanical defects seldom develop and thus makes 
surgery superfluous but occasionally one does find that, in 
spite of satisfactory and efficient conservative rehabilitation 
that contractures do develop and then surgery has to be 
resorted to. Most of the cases we operate on, however, are 
cases who have not had the adequate treatment or have 
been neglected. With the formation of further spastic 
centres in this country, one foresees a time when surgery 
will become less and less necessary and one hopes that 
this time is not far off 


Surgery of muscles and tendons consists of tendon 
transferences, tenotomies and z-plastic lengthening of 
tendons. These may not only correct deformity, but may 
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aid in the re-establishment of muscle balance. Surgery of 
the peri-articular structures is confined chiefly to measures 
for correction of a fixed deformity of the joint 

In cases with shortening of the tendo-achillis, this 
tendon may be lengthened but the operation should be 
postponed as long as possible for fear of later inequalities 
of growth. Either muscle groups which occasionally need 
lengthenings, are those of the hip adductors though this 
is not very frequent. 

Neurectomies with the idea of paralysing the whole or 
part of over-acting muscles as suggested by Stoffel, are 
not to be recommended, although it sometimes gives 
immediate paralytic lengthening, yet its ultimate effect is 
to induce fibrosis of the degenerated muscle and then 
intractable shortening. In my opinion a possible exception 
to this rule is the cutting of the opturator nerves in cases 
with very severe adductor spasm. One has seen some 
gratifying results in these cases although I am not in a 
position to say whether these people would not have done 
as well or possibly even better had they had efficient 
conservative rehabilitative treatment. 

Operations on bones limited principally to 
arthrodesis of the tarsal joints for the purpose of correcting 
deformity and producing a stable weight-bearing foot. 
Less commonly osteotomies are performed on the femur 
and tibia to correct torsion of these bones from excessive 
stress of over-active muscles during the period of growth. 

There is not the time nor the indication to go into 
lengthy descriptions of the operations performed at the 
various sites in cases of cerebral palsy and one will merely 
mention one or two operations which one has found 


THe Cripetep CHILD: 


The subject for discussion to-night, is not strictly a medical 
one. Rather it is a sociological thesis. But I feel that, we as 
medical men are too apt to view our patients in a very narrow 
way, to concentrate on the medical and surgical aspects and to 
ignore the more important issues at stake, issues that may have 
considerable bearing on the medical aspect. Until I became 
interested in the social aspect of orthopaedics, I too. had 
given little thought to the orthopaedic case outside the imme- 
diate medical and surgical needs of the patient. It was only 
after one delved deeper into the problem that one became 
fascinated by the complexities, the depth, and ramifications 
of the subject. It is for that reason that I am going to try 
to-night, to outline to you what the problem is, so that I 
may be able to impress upon you, my colleagues, the need 
for the wide view, the sociological viewpoint, when you come 
in contact with an orthopaedic case. To let you know what 
the background is and how the background should be dealt 
with, and who is dealing with it, and where, as medical men. 
you can fit yourselves into the Service. It is my personal 
conviction that we as medical men are too apt to work in a 
water-tight compartment. and to forget the other important 
aspects of our patients. 

Orthopaedic diseases and disabilities are as you all know. 
largely a result of disturbed socio-economic conditions; that 


* Report of a paper delivered at a meeting of the Griqualand 
West Branch, held at the Helen Bishop Orthopaedic After 
Care Home, on 28 June 1951 
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gratifying. An arthrodesis of the mid-tarsal and sub- 
astragaloid joints of the Naughton-Dunn or preferably of 
the Lambrinudi type. It gives very good results in cases 
of fixed inversion or eversion deformities of the foot. 
Another type of case where arthrodesis ts a valuable 
procedure is the case of the flexed wrist or the hanging 
wrist where the patient has good function as soon as the 
wrist is held in an optimum position, but is unable to close 
the hand in the flexed wrist position. This is an operation 
which one has found particularly useful. An arthrodesis 
of the wrist is done in about 30° of dorsi-flexion and this 
allows much better action of the flexors of the fingers, if 
the wrist is held in the stabilized position. Before under- 
taking the operation, however, it is a usefal thing to provide 
the patient with a cock-up wrist splint, and if this improves 
the function of the hand, then an arthrodesis of the wrist 
can be undertaken with optimism. 

One cannot end this brief discussion without saying that 
occupational therapy holds out considerable hope in the 
treatment of these cases. It gives the combination of the 
mental and physical co-ordination which is so important 
and the establishment of new pathways from the brain 
to the affected muscle. It provides motivated movements 
which can be assisted freely or resistant, as the case may 
be, and one looks to this branch of ancillary service to 
greater assistance in the future. It must also be said at 
this stage that team work between the pediatrician, the 
psychologist, the physiotherapist, the occupational therapist 
and the orthopaedic surgeon is the only way in which a 
better understanding of the condition of cerebral palsy 
can be reached and efficient treatment given to the patient 
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our orthopaedic work is largely among the indigent classes 
Like tuberculosis, it is a reflection on society. Therefore to 
understand the problem, we must know what these disturbed 
socio-economic conditions are. There is always a background 
to every orthopaedic case, and it is this background that must 
be understood. It is no earthly use attempting to cure, arrest 
or improve a patient’s body, ignoring that background, and 
then turning him loose on society to fend for himself. Every 
cripple has a right to take his or her place in society, and to 
be a proud and productive unit. That is an inherent right, 
and we, the more fortunate ones, owe it to him, to see that he 
is helped to take his rightful place. We must always think 
‘There, but for the Grace of God, go I or mine’. We owe 
this debt to the cripple, and we must discharge this debt. We 
must be grateful to God, for sparing us, and ours, and show 
our gratitude, by doing all we can, to assist every cripple to 
rehabilitate himself in society. To do this, we must heal 
that patient, not only physically, but mentally, and socio 
economically, remembering always that he is merely a victim 
of society through no fault of his own. The only way we can 
fully discharge our obligations, is to know and understand all 
aspects of his problem. We must remedy the evils that exist, 
and help that individual back to social and economic health 
It is a vast problem, and at this stage, I would like to use 
that word coined by that philosopher, General Smuts, for 
our study to-night. ‘Holism’. The approach must be that 
there is a whole problem, and we must think in terms of 
Holism whenever we come across an orthopaedic case, and we 
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must remember that we. as media are part of the whole. 
Now to the background 
The background is usually one of 

squalor. superstition. and fear There 1s 
always. the problem family. undernourished 
clothed, badly housed with so often an alcoholic parent. or 
parents, illegitimacy. and all the other evils of poverty We 
must educate people. we must overcome this ignorance. 
which prevents from seeking advice early. Poverty and 
breed such as tuberculosis. rickets. and 
with so often several members of the same family 
Superstition and fear and lack of education prevent 
them from accepting treatment. Alcoholism of the parents 
plays «a big part in depriving the children of sufficient food. 
making their poor bodies suitable media for invading diseases 
tuberculosis The bread-winner is so often unable 
to earn sufficient money to provide adequate food and clothing 
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ignorance. poverty, 
always, or nearly 
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ind housing for his family As a result you always have a 
class of patient who is fertile soil for all the orthopaedic 
diseases and disabilities. These physically handicapped indivi- 
duals then become further liability on the impoverished 


problem family They cannot go to school to learn sufficient 
to be wage curners. and they become more and more neglected 
ind more of a drain on the individual family and the State 
One finds children of 18 and more who have never been to 
school and cannot read or write. What hope is there for these 
children to be anything but a drain on society? Obviously 
there must be an increasing financial drain and social liability 
on society Also they become beggars on the streets. the 
recipients of misguided charity. To toss a coin to a crippled 
beggar is not doing him a kindness. Casual charity, while 
t may salve. for the time being. the conscience of the man in 
the street. is an evil that must be eradicated So often 
these cripples are utilized by their families as a source of 
income and treatment is very often refused, because a profit- 
able source of income would then cease, and they often resort 


to a life of petty crime. We in our sociological work have 
often come across the crippled beggars. who have refused 
treatment. as begging in the street 1s more lucrative. There 


ire several beggars in Kimberley who have persistently refused 
treatment In some strange way. they become adjusted to 
their deformity and they capitalize it. and they fear their 
restoration to normality. as they would then not be able to 
reg ind would enter into competition with other 
people 

Also so many of these physically handicapped have a difficult 
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mental background. They have a feeling of frustration. and 
envy They develop a grudge against society and refuse 
Co-operation Also so often through neglect and lack of 
education, mental retardation has occurred. as is instanced 
n the mild spastic. and so often the chronic tuberculotic of 
bone and joint and the helpless poliomyelitis case. There is 
mother problem, and that is due to lack of education. They 
ire SO ignorant. not only the patients. but the relatives. that 
one can do almost nothing with them. They fear treatment. 
the pain and the future when they may have to fend for 
themselves They are like a ship sheltering in an insecure 
harbour and afraid to brave the open sea, for fear they may 
not survive. They prefer the shelter of crippledom. if you 
can call it such. to the uncertain life when they may have to 


be dependent upon themselves 


At this stage. | would like to imtroduce a thesis that is 
becoming more and more accepted by those in high places. 
and those who are gifted with higher intelligence and far 
sight That is. that this whole problem of crippledom is 


bound up in the soil That all these problems that I have so 
far stated. result from the soil which is crippled itself. Inability 
of the soil to produce and maintain healthy individuals has 
led and will lead to all problems. and that we who 
are dealing with this problem. must go back to the basic 
problem of the = soil The health of the community is 
dependent on the health of the soil. I need not elaborate 
this to you gentlemen. because to men of scientific background 
and intelligence. this is a highly acceptable thesis 

Now having seen the background of the orthopaedic cases. 
and knowing that much of this can be satisfactorily corrected 
we will then go a long way. to eradicating our crippledom 
in South Africa We must realize that. by tackling the 
problem at its fundamental! matter how costly the 


these 


origins. ne 
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imitial Campaign. and how much the sacrifice to each and 
every one of us. it will pay handsome dividends in the future. 
That these crippled individuals will no longer be a drain on 
the state and resources of the various charitable organizations, 
therefore not only for the sake of the cripples, but also 
for ourselves. and the unborn generations ahead of us. we 
must all lend a hand to overcoming this gigantic problem. 

That ladies and gentlemen, is the problem: 

How then. ts this problem to be tackled? In my opinion. 
tt is only by team work. that this can be done. It is a vast 
problem. and requires the most powerful. energetic and 
resourceful team possible to overcome these manifold divisions. 
I will now now proceed to illustrate to you how this team is 
made up and what the functions of each member of this team 
are 

The team--the entire country! You have firstly. the state 
(central and provincial). This must be so because all our 
legislation is divided into two parts, central and provincial. 
The state has its parliaments (both central and provincial) 
and these parliaments enact legislations: public health; social 
welfare: financial: educational; and agricultural. The Public 
Health Act provides for the hospitalization and treatment of 
all notifiable diseases. It also provides for appliances. and 
training of technicians and through i's department of 
nutrition. supplies information as regards diet. etc.. for the 
cases in need of assistance. Social welfare. gives supervision 
of all welfare organizations assisting by investigation, subsidy, 
etc. all cases which fall under its jurisdiction. Financial, in 
the forms of subsidy. grants-in-aid, and invalidity grants and 
pensions. Education by the provision of schools for the 
physically handicapped. as we have in Kimberley. General 
propaganda. by films. booklets, etc. Agriculture by means of 
soil conservation. subsidies to farmers, etc.. in an attempt to 
improve the soil and increase its productivity 

The other important half of the team is society itself. The 
society with a conscience. This can again be sub-divided into 
two important sections, the general public, and the problem 
family. The public has brought into existence the National 
Council for the Care of Cripples in South Africa. which has 
numerous constituent societies such as the Northern Cape 
Society for the Care of Cripples. This Society employs a 
social worker and subsidizes an orthopaedic surgeon. The 
function of the Society ts to develop propaganda. in connexion 
with the physically handicapped of all races. The education 
of the public in the need of tackling this problem and how 
it should be tackled. and to the stirring of the public conscience 
and the stimulation of the state to play its part in each 
individual case. The social worker investigates any case that 
is referred to the Society as a result of that Society's propa- 
ganda. She (and it is generally a female social worker) then 
sees that the patient is referred to the nearest orthopaedic 
cline for examination by the orthopaedic surgeon. She also 
then investigates the family background, and attempts by call- 
ing in the assistance of state and welfare organizations to 
assist in the reorganization of that problem family. To remove 
fears and doubts, to attempt to educate the family out of its 
ignorance. to provide work. assistance, in food, clothing, 
housing. and by grants-in-aid. where that family is in need. 
To report any abnormality in the family life to the appropriate 
authorities, child welfare, benevolent society, etc. The patient 
itself may be referred to a general hospital for specialized 
orthopaedic procedures, if it is possible to do anything for 
that case 


PHYSIOTHERAPY AND THE FITTING OF APPLIANCES 


It is here that the orthopaedic workshop which should be 
attached to every large hospital. plays an important part in 
rendering a patient mobile as soon as possible. The case is 
then either returned to its home, where it is followed up by 
the social worker. I might add at this stage, that I would 
like to see all hospitals staffed by a social worker. or alter- 
natively. that the social workers of external organizations 
should be given access to visit and keep in touch with the 
patients in hospital. and act as liaison between them and 
their families. Having reached home, it is then the duty of 
the social worker to see that the cripple. if of the school- 
going age. is receiving the benefit of education either in a 
normal school. if possible. or in a special school, or if unable 
to attend any sort of school. home instruction. If the cripple 
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is of an age, where it cannot usetully go to school any jonger, 
it should then be referred to a vocational training school, or 
if it wishes, and has the ability, might be sent to further 
higher education at a university or technical college. It is 
astounding what can be done with apparently poor material, 
as we have ourselves seen in this Home. where we are meeting 
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this evening. It may be that the case is of such long term 
that an immediate release from hospital and surgical treat 
ment ts not possible. If it is a child, of school-going age, 
there 1s only one answer to this problem, and that is an 
efficient after care home. It is obviously bad to keep a child 
tor years in hospital, forgotten by its relatives, its education 
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neglected with resultant mental retardation. This | will dilate 
on in the next paragraph. As regards the adult. there is no 
answer except that he is to be kept in hospital, until he is 
cured, or rendered reasonably mobile. There again one must 
stress the need for efficient and rapid turnout of appliances 
if an orthopaedic service is to succeed. Here one might plead 
that such hospital cases could be ideally housed in a separate 
unit with separate facilities for occupational therapy and hand- 
craft and other avenues of employment so that the years spent 
in that hospital will not be entirely wasted 

To revert to the after care home. We have an example 
of what I consider the ideal state of affairs for the crippled 


child. In this home. a beautifully appointed modern, clean 
ind attractive building. as far removed from an institution 
as possible, we have some 42 children of all races under- 


going medical and surgical supervision of their conditions. Some 
of them may have to spend anything up to two or three years 
here or more. The accent is on an atmosphere free from 
petty restrictions and red tape and the happy and cheerful 
surroundings. endeavouring to replace in those children’s lives, 
that which they have been missing for so long. Their nutrition 
is attended to. a generous diet based on a scientific standard, 
is provided. They are provided with all adequate warm, and 
good clothing. They receive all the benefits of education by 
the means of teachers in full-time capacity, and in a few 
moments | will ask Mrs. Galloa, the teacher of our Coloured 
and European children to tell you what wonders can be done 
with this apparently poor material. Our Society considers 
the result of the first six months of education in this home, 
an outstanding success and ample justification for the sacrifices 
that have been made to bring this about. The children are 
encouraged by means of handcraft instruction to produce 
thines for themselves, and you will see on display some of 
their work. I look forward to the day when we may develop 
this side of our activities. We allow our children to go out 


for the week-ends, or for the day, providing it does not interfere 
with 


their treatment, or education. I might add that the 
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A general discussion took place on how these could improve 
the status of the general practitioner, and to what extent at all, 
one could lay down rules that should be observed both by 
general practitioners and specialists to bring this about. It 
was decided that the word ‘rules’ should not be used as it 
was felt that, where these two important groups of practice. 
general practitioners and specialists, both so very necessary in 
modern medicine. came into conflict with each other certain 
standards of conduct could be laid down for the mutual benefit 
of both, and to the advantage of the patient 

It was felt that these standards of practice were not analogous 
to rules of conduct drawn up by the S.A. Medical Council 
but more of a tacit agreement between these practitioners 
where both are fully represented 
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STANDARDS OF CONDUCT 
PRACTITIONERS AND SPECIALISTS IN 
OTHER 
Practitioners 
(1) The practitioner should not undertake treatment and 
diagnostic procedures which by recognized custom usually 
fall within the domain of a specialist when such specialists are 
available. (2) Visiting and charging fees when the case is under 
the care of a specialist in a Nursing Home; unless the general 
practitioner is requested to do so by the patient or his relatives. 


General 


or unless complications arise which fall within his sphere 
and he is asked to attend the patient by the specialist in 
charge, the visits should be courtesy ones. (3) A general practi- 
tioner should not refuse the request of a patient to see a 


specialist. (4) When a general practitioner refers a patient to 
a Specialist for an opinion, such request should be accompanied 
by a letter 

alists 

(1) The specialist should not undertake treatment which by 
recognized custom falls within the domain of a general practi- 
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only way to punish a child in this home, is to threaten it 
with no school. We also provide entertainment for them by 
dancing teachers, circuses, fun fairs, cinemas, etc.  Birth- 
days are catered for by the ladies of our committee, and they 
are provided with wireless, gramophone, books and toys 

| hope. Mr. President, ladies and gentlemen, that you will 
now be convinced that this home is performing a very im- 
portant function and that we are contributing our part to 
Holism. and that you need not be afraid to refer your cases 
to this home 

Finally, when these crippled children are restored to society, 
what must be done with them? Obviously most of them are 
not normal. Those that are as near to normal as possible, 
may be returned to the normal Labour Market, others will 
have to be found work for, and here | wish to draw your 
attention to the fact, that the State. through the Department 
of Labour, subsidizes the wages of semi-fits up to 60 
The State, also has embarked on, and is enlarging a scheme 
for sheltered employment, as instanced by what goes under 
the name of Ex-Servicemen’s Industries, in Kimberley, and 
lastly, for the case which is completely incurable, there are 
only two answers—either that person must be retained in its 
home, to be cared for by its loved ones, or in the last resort 
referred to an institution such as Meerhof. | might add. 
ladies and gentlemen, that there are insufficient institutions 
of this nature, and we must continue to strive for the increased 
accommodation for these poor helpless individuals so badly 
in need of protection. We do not follow the laws of Sparta, 
and so we must be responsible for the welfare and protection 
of those both physically and mentally helpless. I hope that 
this address has been of sufficient interest to you all to 
Stimulate your participation in the work of our Society, and 
that you will, all of you, support this home and our Society. 
morally and in every other way. 

I attach a diagrammatic plan attempting to illustrate how 
me —_ is made up and how it should function (Tables | 
and II) 


APPLICABLE TO GENERAL PRACTITIONERS AND SPECIALISTS 


tioner where such patient has a family doctor. In general. 
however, specialists should endeavour to advise the general 
public to have a family doctor. (2) Specialists should not visit 
patients in their homes unless requested to do so by the family 
doctor or except in cases of emergency. (3) When a patient 
is sent to a specialist with a letter by a general practitioner. 
If the specialist feels that further consultations and investiga- 
tions ure necessary, he should communicate this fact to the 
general practitioner and such request should not be unreason- 
ably withheld. (4) If a patient has a family doctor and when 
there is direct consultation between the patient and specialist 
it should be incumbent upon the specialist under ordinary 
circumstances to inform the family doctor of the outcome of 
the consultation. and should refer the patient back to the 
family doctor for treatment, when such treatment belongs in 
the latter's domain. (5) After direct consultation between « 
patient and a specialist it should be the endeavour of the 
specialist to refer the patient back to a general practitioner 
If after this advice the patient demands that the specialist 
carry on the treatment, full fees always should be charged for 
this service. 

In suggesting these standards of conduct, it was realized 
that cases might occur in which these suggestions could not 
always be carried out. It was felt, however, that if the medical 
practitioners could endeavour to conduct their practice on 
these lines, it would be to the advantage of both groups of 
the medical practitioners and to the benefit of the public. As 
a corollary to these suggestions it was felt that if the maximum 
fee for general practitioners could be raised it would help to 
raise their status. The alteration of the medical curriculum 
to train the student for general practice, important as this ts 
in raising the status of the general practitioner. was not dealt 
with as this did not fall within our terms of reference 
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PASSING EVENTS 
ECONOMY IN THE Use OF ANTIBIOTICS AND OTHER 
Expensive DruGs 


STATEMENT BY THE HON. THE MINISTER OF HEALTH 


In view of the deterioration in our foreign exchange position 
it has become necessary to study all possible means of 
economy. This study has been extended to antibiotics and 
other drugs. 

In 1948 about £1,300,000 was spent by the Union on the 
import of all ethical preparations including penicillin, 
streptomycin, insulin and all the sulphonamides. 

In 1951 markedly more than £500,000 (mostly dollars) will 
be spent only on six new preparations, i.e. aureomycin, 
terramycin, chloromycetin, ACTH, cortisone and crysticillin 

From information gathered by the Department of Health 
it as clear that these and other drugs are being used in 
unnecessarily large amounts for relatively trivial ailments. _ It 
is realized that patients at times demand these expensive 
drugs. but the medical profession should resist unnecessary 
use of these preparations. In certain hospitals it has become 
almost routine to place all patients with a temperature on 
one or other antibiotic, at times without an attempt to deter- 
mine the cause of the illness. In the absence of adequate 
laboratory facilities in rural areas this may be condoned, but 
it also happens where laboratory facilities are available. 
Whenever possible the sensitivity of disease-producing 
organisms to various antibiotics should be tested before these 
drugs are used for treatment. 

So far we have been fortunate in this country in that there 
has been no check on the imports of these expensive 
antibiotics, mainly from dollar sources. As a result we have 
become wasteful It should be clearly noted that South 
African hospitals consume vastly larger amounts of these 
substances than comparable institutions in the Netherlands 
and the United Kingdom. 

An earnest appeal is made to all concerned to economize 


The Trial of Neville George Clevely Heath. Edited by 
Macdonald Critchley. M.D. (Pp. 238 15s.) London: 
Edinburgh: Glasgow: William Hodge and Company, 
Limited. 1951 


Contents 1. Introduction 2 Chronological Table 3. The Trial First 
Day —Tuesday. 24th September. 1946. 4 Second Day—-Wednesday, 2th 
September. 1946 S Third Day Thursday. 26th September, 1946 


The conflict between the legal and the medical concepts of 
criminal responsibility continues to become more acute. The 
fundamental difference in standpoint is particularly well 
brought out in the present trial, in which the medical evidence 
given by a specialist psychiatrist on the one hand and two 
practising doctors on the other, was crucial. The problem 
becomes a particularly intricate and difficult one when there 
is agreement on all sides that the accused, as in this case, was 
the victim of a psychopathic personality. The clear-cut 
distinction between right and wrong cannot then be settled 
as easily and simply as the M’Naghten rules lead the lawyer 
to expect. 

The M'Naghten rules were devised in 1843 and, despite the 
strictures of Dr. Macdonald Critchley (who edits this volume 
very ably) much material progress has been made in our 
understanding as well as our treatment of mental disorders 

In this case the accused, the notorious Neville George 
Clevely Heath, committed two atrocious sexual murders 
within the short space of two weeks. Dr. Hubert for the 
defence, a distinguished psychiatrist, took the view that the 
accused knew what he was doing at the time of the assault 
but did not know that it was wrong. The doctors for the 
Crown, who had no special training in psychiatry, took a 
contrary view which found favour with the jury and the Court 
This may seem difficult for the medical reader to understand. 
but when the cross-examination to which Dr. Hubert was 
subjected is studied. it is clear that knowledge, however pro- 
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in the use of the drugs mentioned above. While it is not at 
present the intention of the Government to cut imports of 
these essentials, such action will certainly become necessary if 
the rate of consumption is not slowed down. 


EMERGENCY Mepicine Derot in Cart Town 


Medical practitioners in the Cape Peninsula will be interested 
in the news that the Cape Western Province Branch of the 
Pharmaceutical Society of South Africa has established an 
Emergency Medicine Depot at 44 St. George's Street, Cape 
Town, telephone 2-5936. 

On weekdays the depot is open from 6.30 p.m.-11.30 p.m.; 
on Saturdays from 1.30 p.m. to 12 midnight, and on Sundays 
and public holidays from 8.30 a.m. to 11.30 p.m. 

The Emergency Depot is run as a non-profit making venture, 
and any profits that may accrue will be used by the Associa- 
tion to develop additional depots in the suburbs, as and when 
these may be required. 


STIGTING VAN 'N MEDIESE FAKULTEIT AAN Dit UNIVERSITEIT VAN 
STELLENBOSCH 

Die Universiteit van Stellenbosch is besig met voortbereidsels 
vir die stigting van ‘n Mediese Fakulteit wat hopelik in 
die nabye toekoms sal geskied. Die Regering van die Unie 
van Suid-Afrika het sy prinsipiéle toestemming tot die stigting 
van die Fakulteit reeds verleen en baie aansienlike vordering 
is gemaak met die opbou van die nodige fondse. Die kliniese 
fasiliteite vir die fakulteit sal verskaf word aan die provinsiale 
hospitaal wat te Bellville-Parow opgerig gaan word. 

Die Fakulteit sal heelwat leerkragte nodig hé. Die ver- 
wagting is dat daar nie gebrek aan leerkragte vir die kliniese 
vakke sal wees nie. maar dat daar moontikerwyse meer moei- 
likheid ondervind sal word met die vul van die nie-kliniese 
a Hiervoor sou jonger spesialiste hulle kon voor 
erei. 


found, is not enough. Equally important is the technique of 
‘putting the knowledge across’ to laymen. In this respect. 
the medical evidence for the defence received a trouncing 
which must be memorable in the history of expert testimony; 
and, for this reason alone, the verbatim record of this trial 
deserves careful study by every medical practitioner interested 
in these problems. 

The increasing dependence upon the psychopathic personality 
as a defence in cases of murder is gradually bringing to the 
fore the doctrine of diminished responsibility, which is 
apparently being explored in Scotland. The extreme cases 
do not provide much difficulty to the lawyer or to the doctor; 
but the intermediate group (to which Heath undoubtedly 
belonged) provide a problem insoluble if we use the simple 
cut-and-dried concepts to which the legal mind is addicted. 
Even Dr. Critchley concedes that there are serious short- 
comings in the M’Naghten rules. They emphasize only one 
aspect of ‘mentation’, viz. intelligence, taking no account 
of the affective, ic. emotional elements and they do not 
recognize the important part played by factors of which the 
victim is not conscious. The fact that a more humane atti- 
tude towards the capital punishment of psychopathic offenders 
may create certain administrative difficulties is no just argu- 
ment for pursuing what many regard, in the light of modern 
knowledge, as a particularly barbarous approach. The 
problem is not an easy one to solve, as this case demonstrates 
so clearly 

A minor point of medical interest is the assurance with 
which one of the experts for the Crown determined that because 
hairs from the head of the deceased matched hairs found on 
a scarf, therefore they were identical. This unwarranted 
inference should have been dealt with very severely. 

The introduction by Dr. Macdonald Critchley is a particularly 
valuable survey of the case as well as the problems it raises 
Consequently this volume of the Notable British Trials Series 
should have considerable interest for the medical reader. 
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Eduor: At the suggestion of the Med cal Association 
I have been requested by the Central Execu- 
tive Committee, in Johannesburg. of the above Society, to write 
to you us follows, and to request you to be good enough to 
publish this letter in the columns of your Journal 

For the information of the members of the medical 
profession and in order to avoid confusion. we would focus 
attention on the formation, about a year or so ago, of a body, 
styling itself the Association of Physiotherapists, Cape Province, 
with headquarters in Cape Town. Already this body has been 
taken for our society, viz., the S.A. Society of Physiotherapists 
ind this is a misconception, which we desire at once to dispel. 

Our society was formed some 26 years ago and we are 
directly represented on the Auxiliaries Sub-Committee of the 
Medical Council We require our members to adhere to 
ordinary ethical rules, associated with the medical profession 
ind. in addition, treatments cannot be undertaken without the 
knowledge and consent of a registered medical practitioner 

Pending the time when state registration may become law, 
we urge all our members to place their names on the existing 
optional register and our society will not admit any person, 
whose qualifications do not entitle him to become so registered. 
In contrast, the Association of Physiotherapists, Cape Province, 
each application on its merits, the local Committee 
having the power to accept or reject them ‘in their discretion’ 
and there seems to be no definite standard, or criterion, of 
competency. Our society is recognized both by the medical 
professional bodies and by the government and we cannot but 
feel that there can be no reason for the formation of a 
separate body other than that its members cannot conform to 
the standard of qualification demanded by us. We feel that 
these facts should be brought to the notice of as many doctors 
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is possible and your co-operation in this will be much 
appreciated 

G. S. Schermbrucker 
413 Geneva House, 


28 Parliament Street 
Cape Town 
28 September 1951 


PREVENTION OF ANAESTHETIC DEATHS 


To the Editor: A recent Editorial in the Journal mentioned 
the importance of anaesthetic training to reduce the tragic 
iccidents that occur in anaesthesia.' 

In a paper that I wrote to the Journal + I stated that more 
ittention should be paid to instructing the medical student in 
the simple open method of administration and the basic essen- 
inaesthetic procedure. Since writing this article I 
had the opportunity of visiting one of the teaching 
centres of the Union, where it was admitted that little atten- 


tals of 
have 


tion was paid to the undergraduate regarding anaesthetic 
teaching Although I fully agree that anaesthesia its very 
largely a post-graduate subject, I do consider that some effort 
should be made to teach medical students the basic essentials 
f the subject and that they be allowed to administer 
inaesthetics by the open method under supervision, to cases 
equiring the more simple surgical procedures. 1 will not 
press this point, however, but refer to what I consider to be 
the far more serious matter of the lack of experience that 


interns receive during their compulsory period of one year. 
To reduce the death rate from anaesthesia, surely it is essen- 


tial that interns be given full facilities for the actual administra- 
tion of anaesthetics, at first under supervision and later without 
immediate supervision. By this I mean the specialist or full- 
tume anaesthetist who deliberately remains in the theatre in 
order to ‘take over” should the intern get into difficulties. No 
one will ever gain a sense of responsibility so long as they 


feel that immediate help its at hand 
During the past 18 months | have had the opportunity of 
discussing this problem with quite a number of interns. They 


have told me that in some teaching hospitals it is quite possible 
for interns to leave these institutions and go into practice 
without having administered a single anaesthetic The 
Editorial to which I have already referred also stated that 

Important steps to remedy deficiencies in the training of 
inaesthetics have been taken at certain centres by the estab- 
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It is possible that the 
a mixed blessing 
aspirant 


of a full-trme teaching staf’ 
ful.-tume teaching staff may turn out to be 
as it appears to be largely concerned with the 
specialist and the intern who has no desire to continue with 
anaesthetics as a speciality ts largely ignored. The time when 
every city, town and *dorp’ in the Union can enjoy a specialist 
anaesthetic service is, to my mind, very far off 

There are many doctors to-day who still consider that. when 
they used “the rag and bottle" and held the view that ‘a 
handkerchief and a bottle of chloroform is all that anyone 
needs *, the anaesthetic death rate was lower than it is to-day 
It is quite possible that this may be true where the general 
practioner is concerned Intravenous anaesthesia, for 
example, is now widely used by many doctors who do not 
have the requisite knowledge and experience, or the equipment 
to deal with the complications that may arise from this type 
of anaesthesia. Two excellent papers have recently been 
written for the benefit of the general practitioner who uses 
intravenous anaesthesia; but I feel sure that the authors of 
these papers will admit that practical experience during intern- 
ship is essential before these articles can be appreciated.’. * 
The many general practitioners in the Union who are still 
so expert in the administration of chloroform must often 
have wondered whether all the modern advances in anaesthesia 
that have taken place during the past 15 years, have added 
to the safety of the patient In somno securitas,’ the motto 
of the Association of Anaesthetists of Great Britain, should 
be 4a constant reminder of this most important factor in 
anaesthesia 

Surgical procedures requiring anaesthesia will continue to be 
performed in the Union for a very long time by general practi- 
tioners, especially in the smaller centres. For these operations 
recently qualified doctors will often be required to administer 
the anaesthetic. Throughout the world patients will always 
choose the doctor or specialist whom they consider to be the 
most competent to perform their particular operation, but 
very few patients ever appreciate the fact that it is far easier 
to be killed by the anaesthetist than by the surgeon. The 
general public moreover. ts increasingly demanding ~ the 
injection’ and not ‘chloroform’. One can picture the elderly 
shocked patient. or the one with acute respiratory obstruction 
for whom the ex-intern is requested to give an anaesthetic 
The use of intravenous anaesthesia is most likely to be fatal 
in the former case, and certainly will be in the latter. Pressure 
from the patient. as well as from the senior partner who is 
performing the operation, may well have influenced the young 
doctor in his choice of anaesthetic, and another case of 
sensitivity to Thiopentone would probably be recorded by the 
magistrate 

There is no doubt that at a hospital where all anaesthetics 
are administered by a full-time staff, better service will be 
given both to the patient and the surgeon, and that the death 
rate due to anaesthesia at such institutions will be reduced to 
a minimum. It is not likely, however, that the deaths due to 
anaesthesia throughout the Union will be reduced by such a 
system. J think it is essential for all interns to be given full 
facilities for the personal administration of anaesthetics, both 
with and later without personal supervision. The system that 
has now been introduced by the Medical Superintendent at 
Grey's Hospital enables each intern to serve a period of one 
month as an anaesthetist. During this month he is usually 
able to administer about 100 anaesthetics of various types, a4 
large number of which are without personal supervision 

| am convinced that the experience gained by the intern 
under such a system will be most helpful to him when he 
goes into general practice. I also consider that such a system 


lishment 


if adopted throughout the Union. might well reduce the 
deaths due to anaesthesia 
REFERENCES 
1. Editorial (1950): S. Afr. Med. J.. 24, 656. 
2. Barton. J. D. M. (1950): S. Afr. Med. J., 24, 442 
3. Millar. R. A. (1951): Lancet, 2, 74 
4. Nicholson, J. C. and Devitt, D.C. (1951): S. Afr. Med J 
25, 201 
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Announcing 


CORTIS 


now 
available in 


tablet form 


CORTOGEN Acetate Tablets 


(cortisone acetate—Schering) 


Packing: Bottle of 30 tablets, each 25 mg. 


CORPORATION BLOOMFIELD, N.J. 


Sole Distributors : 
SCHERAG (PTY.) LTD., P.O. BOX 7539, JOHANNESBURG 


Be 
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at times to define the borderline between 
health and sickness. Many subclinical 
vitamin deficiencies exist and progression 
to the clinical stage is frequently rapid. 
PETERSEN 
MULTIVITAMIN 
TABLETS 
are adapted to South Africa's particular needs, and each 
chocolate-coated tablet contains Vit. A 4,000 i.u., 
Vit. D 250 i.u., Thiamine HCl | mgm., Ascorbic Acid 
25 mgm. 40's, 100's, 500’s 


Manufactured in South Africa by 


PETERSEN'S 


STANDARDISED 


PETERSEN LTD 


Established |842 


Box 38 CAPE TOWN Box 5992 JOHANNESBURG 
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HIGH-SPEED 
RADIOGRAPHY! 


72 FILMS 12 + 10 
FOLDER WRAPPED 


@ By using Ilford Red Seal X-Ray Film it is 
possible to shorten exposures without risking 
loss of clear and unmistakeable definition. This 
film is free from fog, has a low grain factor, and 
is specially recommended for pelvimetry, lateral 
lumbar spines, barium meals and all cases where 
exposures have to be reduced to the minimum. 


MADE IN ENGLAND BY 


ILFORD LIMITED 


LONDON 


a 
X-RAY FILM 
= 
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Products 
THE THACKRAY WORK 


oe an Boston House, Strand Street (P.O. Box 816) CAPE TOWN 


23 Orion House. 235 Bree Street (P.O. Box 2726) JOHANNESBURG 


Where pregnancy 
is contra-indicated... 
doctors recommend 


KOROMEX 


KOROMEX JELLY and CREAM, used alone or in 
combination with a Koromex Diaphragm, have proved 
over 23 years to be contraceptives of the highest quality, 
embodying all the necessary prerequisites for selective 
pregnancy control. Non-irritant, non-staining, and of 
high bactericidal effect, the inherent stability of Koromex <7 
Jelly and Koromex Cream assures maintenance of physical 
and chemical properties. 


?@ The KOROMEX Plastic Sanitary Pack contains sample 
tubes of Koromex Jelly and Koromex Cream,}together with 
a scientfically designed pure rubber latex Koromex Dia- 
phragm. A chart for ficting the Diaphragm will be sent 
on application. 


VU LCO CHEMICAL COMPANY LIMITED 


P.O. Box 3754, Johannesburg 
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ELASTOPLAST in the treatment of a 


In certain cases of sprain, elastic support, with restriction 
of extreme movements, but not complete immobilization, is required. 
A useful method of achieving this by 
Elastoplast strapping is illustrated in the 
accompanying photographs. A roll of 3-inch 
Elastoplast is used, and the bandaging consists - 
essentially of figure-of-eight turns around the thumb. 
However, because a 3-inch width of bandage passing across the 
cleft between thumb and index finger would result in undue limitation of their 
movement, the bandage is split longitudinally for a distance of 2 to 3 inches at each 
alternate turn to produce a band about | inch wide across this cleft, while the other 
2 inches of its width pass across the base of the thumb. 
For the first turn slit a 3-inch Elastoplast bandage off-centre for about 4-5 inches to give two 
tails —one | inch and the other 2 inches wide. Apply to the palmar aspect of hand, each : 
Fig. | above Fig. 2 below 
side of thumb, so that the narrower tail is close to the clefts of the fingers (Fig. 1). At 
the next turn the bandage is split as previously described (Fig. 2). The third turn of 
complete 3-inch width is passed round the wrist, under tension sufficient 
to obtain required support and dorsiflexion of the hand. Bandaging 
is continued, alternately slitting for thumb and passing round 
wrist, until about four complete figures-of-eight 
are applied. 


Made in England by T J @ NEPHEW. LTD 


P.O. BOX 2347, DURBAN 


Enquiries : SMITH &@ NEPHEW (PTY.) LTO. 
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LIMITED, CAPE TOWN, JOHANNESBURG, DURBAN 
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Mepicat Science has been built up from a 
many years of careful research. 
Printing owes its modern developments to 
years of careful research and a 
trial. We are anxious to place ‘ 
the benefit of these developments : 
at your disposal, consult us. f 
“Print and Progress 


with the Times” 


CAPE TIMES LIMITED 


CAPE TOWN 
Sales Office: St. George’s St. P.O. Box 11 Phone 2-983! 


The history of the “OLD MUTUAL” 
Zz. is the history of 
ZE South Africa 


The OLD MUTUAL Your Friend for Life 


Associate Office for Fire and Casualty Insurance South African Liberal Insurance Company Limited 
5686! 


| 
P.O. Box 3021. Phone 33-9176 P.O. Box 764 Phone 11-2010 ; 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 

(754) For Transkei Native and D.S. practice. Initial salary £60 
p.m. and all found. Definite view to partnership after trial 
period. Single man preferred. 
(744) Noordweste. Assistent vir praktyk met klein private 
verpleeginrigting. £65 p.m. plus vry losies. Kar beskikbaar. 
(723) Assistanship in hospital town near Cape Town. Salary 
£75 p.m. and car provided. Dwelling availabie. Possibility of 
permanent appointment. 
(724) Northern suburbs, Cape Town. 1 December to mid- 
February. Partnership practice. Possibility of assistantship. 
Salary to be arranged. 
(780) Transkei hospital town. For month December. £2 2s. 
p.d. plus hotel expenses. Car provided. Practice with D.S. 
appointment. 
(689) Zululand Mission Hospital with 60 beds. Locum tenens, 
man or woman, for 12 to 18 months. Travelling expenses paid 
and furnished house available. Salary to be discussed. 
(809) Gentile assistant for Transkei general practice with D.S. 
appointment. Single man preferred. Excellent opportunity to 
gun sound experience. Salary to be arranged. 
(776) Noord-Kaaplandse hospitaaldorp. Vir vier tot ses weke 
vanaf Desember, Januarie of Februarie. £2 2s. per dag plus 
losies plus 9d. per myl kartoelae. Asook reiskoste gelyk- 
staande aan eersteklas-retoerkaartyjie. 
(813) Kaapstad. Vir voorstedelike praktyk so spoedig moont- 
|k na 8 Desember vir vier tot ses weke. £2 2s. p.d. plus vry 
inwoning. Kar word verskaf. 
(816) Cape Town suburb. From 1 to 31 December for 
partnership practice. Car could be supplied. Salary to be 
arranged. 
(831) Western Cape coastal town. December/January for five 
to six weeks. £2 2s. p.d. plus board and lodging and travelling 
allowance. 
Locums and/or assistants urgently require !. 
details. 
Plaasvervangers en/of assistente dringend benodig. Skrywer a.u.b. 
om besonderhede. 


Please write in for 


JOHANNESBURG 


Medical House, § Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat §. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(?: $32) Johannesburg practice. Average annual gross receipts 
£1.500. Premium of £1,250 includes surgery equipment and 
furniture 

MEDICAL EQUIPMENT 


(1019) Zeiss microscope. Condition as new. £55. 
(1 023) Heavy based Irrigator stand, height adjustable, com- 
plete with glass flask amd hook to carry vacolitre flasks. £7. 
(1 024) Bausch & Lomb microscope. Condition as new. Oil, 
high and low power lenses. Two eye pieces. £60. 


PLAASVERVANGERS VERLANG : LOCUMS REQUIRED 


(L V138) Suid-Vrystaatse dorp. Vanaf 1 Desember tot 30 
Desember. Salaris £2 2s. pd. plus Is. per myl plus vry 


inwonmneg 
(L/V139) Free State mining town. From 27 November 1951 
to 1 January 19582 £3 3s. pd. plus all found. Car not 
essential 
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EXCERPTA MEDICA 


Fifteen journals containing pertinent and reliable abstracts in 
English of every article in the fields of clinical and experimen- 
tal medicine from every available medical journa! in the world. 
The prices quoted below are per annum (12 parts). 


JOURNAL 


. Anatomy, Anthropology, Embryology and Histology £5 12s. 
. Physiology, Biochemistry and Pharmacology £11 3s. 
Endocrinology £3 15s. 

. Medical Microbiology and Hygiene £5 12s. 

. Medical Pathology and Pathological Anatomy £9 6s. 
. Internal Medicine £9 6s. 

. Pediatrics £3 15s. 

. Neurology and Psychiatry £5 12s. 

Surgery £6 4s. 

10. Obstetrics and Gynaecology £3 15s. 

11. Oto-, Rhino-, Laryngology £3 15s. 

12. Ophthalmology £3 15s. 

13. Dermatology £6 4s. 

14. Radiology £3 15s. 

15. Tuberculosis £3 15s. 


We shall be pleased to send you a specimen copy. 


= 


Sole Agent for the Union: 
A. A. BALKEMA, Publisher and Bookseller 
1 Burg Street, Cape Town Telephone 2-9009 


BRASS PLATES 
TO MEDICAL COUNCIL SPECIFICATION 
VICTOR C. GLAYSHER 


165 BREE STREET 
CAPE TOWN e 


PHONE 
2-Sttl 


Locum Available 
Experienced general practitioner available immediately to do 
locums for the next six months. Will also consider engage- 
ments for part of day or evenings or week-ends, etc. Telephone 
2-6177 extension 9 during office hours, or write to ‘A. J. D.’, 
P.O. Box 643, Cape Town. 


For Sale 


Grow.ng physiotherapy practice in up-to-date medical build- 
ing. Johannesburg, requires qualified partner to invest capital, 
or would consider outright purchase with all goodwill and 
equipment. Present owner wishes to retire for health reasons, 
but could remain to assist and advise if required. Principals 
only. Write to ‘A. J. B., P.O. Box 643, Cape Town. 


Part-time Medical Officer 


Industrial concern in Cape Town requires the service of a 
part-time Medical Officer. Application on or before 
17 November 1951 to: P.O. Box 1099, Cape Town. 


Wanted 


Assistant male, for practice in southern suburbs Cape Town. 
Part-time assistant would be considered. Write to ‘A. J. C.’, 
P.O. Box 643, Cape Town. 
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City of East London 


PUBLIC HEALTH AND SOCIAL WELFARE 
DEPARTMENT 


VACANCY FOR RESIDENT MEDICAL OFFICER 


Applications are invited from qualified medical practitioners 
for appointment of Resident Officer at the Council's infectious 
diseases hospital for the period January to June 1952. 

The appointment will be on the salary grade of £300 
annum with £10 13s. 4d. per month living-in cost-of-living 
allowance for married houseman, £4 Ils. for a single house- 
man. Arrangements can be made for married applicants. 

Applications must be addressed to the undersigned, stating 
age, marital status, qualifications, experience if any, and the 
earliest date duty can be assumed, and must be received by 
him not later than 15 December 1951. 


H. H. Driffield 
City Hall, East London Town Clerk 
23 October 1951 (259) 


Provincial Administration of the 
Cape of Good Hope 
HOSPITALS DEPARTMENT 


Applications are invited from registered medical practitioners 
for the following posts: 

Honorary Anaesthetists at the Cape Town Free Dispensary. 

The appointments will be for five years, but may be 
terminated before the end of that period if and when the 
medical staffing of the Hospitals is reorganized. 

Applications containing particulars of age, qualifications, 
experence, etc., with copies of recent testimonials should be 
forwarded to the undersigned by noon, on Saturday, 
24 November 1951. 


L. Welham 
Hospitals Department Branch Representative 
Industry Building (4744) 
58 Loop Street 
Cape Town 


City of Port Elizabeth 


VACANCIES 
MEDICAL PRACTITIONERS (INTERNSHIP) 
ELIZABETH DONKIN HOSPITAL FOR INFECTIOUS 
DISEASES 


Applications are invited from male or female medical practi- 
tioners for the above-mentioned posts at a salary of £240 per 
annum plus a cost-of-living allowance and free board and 
lodging. 

Applicants must apply immediately to the undersigned and 
duties to commence on or about | January 1952. 

Municipal Notice No. 380 dated at Port Elizabeth this 
22nd day of October 1951 (G.L. 70). 


G. H. Brewer 
Acting Town Clerk 
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Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 


Applications are invited from registered medical giaaeaanad 
for the following posts at the Woodstock Hospita 

Honorary general practitioners (two posts). 

Honorary anaesthetist (one post). 

The appointments will be for five years, but may be 
terminated before the end of that period if and when the 
Medical staffing of the Hospitals is organized. 

Applications containing particulars of age, qualifications, 
experience, etc., with copies of recent testimonials should be 
forwarded to the undersigned by noon, on _ Friday, 
30 November 1951. 

L. Welham 
Branch Representative 
(4745) 


Medical Officer 


Applications are invited from qualified registered practitioners 
for the post of part-time medical officer on a base metal mine 
in the Rustenburg district, at a salary of £70 plus cost-of- 
living allowance of £10 per month. The successful applicant 
will be required to provide his own transport but will receive 
a transport allowance of £12 per month, plus refunds for 
emergency trips. A house will be available at a rental of 
£3 per month with telephone rental free and electric power 
at reduced rates. Leave will be granted at the rate of 28 
days per annum. Applications should state qualifications. 
age, whether married or single and should be addressed to the 
Secretaries, P.O. Box 1125, Johannesburg. 


Universiteit van Pretoria 


Aansoeke om toelating tot die driejarige diplomakursus in 
mediese radiologie word van geregistreerde medici wat vir 
minstens drie jaar geregistreer is, ingewag en wel voor 
30 November 1951. 

Applikasies waarin volledige besonderhede insake kwalifi- 
kasies en ondervinding uiteengesit word moet aan onder- 
getekende gerig word. Bewys van registrasie by die Suid- 
Afrikaanse Geneeskundige Raad moet die applikasies vergesel. 


M. Smuts 
Waarn. Registrateur 
G. 2818 


For Sale 


1. Cervical dilators sizes 5-17; sharp and blunt curettes: 
uterine sound; douche nozzles; Sim's speculum, self-retaining 
speculum : £15 

Doctor's case (fibre): £3 3s. 

3. Portable Baumanometer (as new): £5 Ss. 

4. Sterilizer (non-electric) 15 in. x 3 in. x 3 in.: £3 3s. 

Write to °M. B., P.O. Box 2285, Salisbury, Southern 
Rhodesia. 


Specialist Anaesthetist 


Assistant with view to partnership in —ee ere. Good 
prospects. State age, experience, etc., to ‘A , P.O. Box 
643, Cape Town. 


Assistantship Required 

Young married Jewish doctor seeks assistantship or assistant- 
ship with view to partnership in Johannesburg or Reef. Has 
had experience in large general practice, experienced in 
anaesthetics and has worked in specialized chest hospital. Own 
car. Available immediately. Write to‘ A. L. V.’, P.O. Box 643, 
Cape Town. 


Radiographer Wanted 


Radiographer wanted in private practice in Odendaalsrus. 
Commencing salary £35 per month plus accommodation. 
Annual increase of £60 per year for first four years. Apply 
to The Advertiser, 10 Weskant Gebou, Odendaalsrus, Orange 
Free State. 
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Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansoecke word ingewag van kandidate met geskikte kwalifi- 
kasies vir die onderstaande poste by Publieke Hospitale in die 
Transvaal 

Aansoeke moet gerig word aan die Geneeskundige Superinten- 
dent of Verantwoordelike Geneesheer van die betrokke Hospitaal 
en moet volle besonderhede bevat aangaande die ouderdom, 
professionele, akademiese en taalkwalifikasies, ondervinding en 
huwelikstaat van die applikant en moet voorts 'n aanduiding 
bevat van die vroegste datum waarop diens aanvaar kan word. 


Johannesburg Hospitaalbestuur en die Universiteit van die Wit- 
watersrand 


Hospitaal Vakature Salaris Aanmerkings 
Paediatriese £620-——780-— Moet geregistreer- 
Registrateur 820-860 de mediese prakti- 
i) syn wees en moet 


tenminste 2 jaar 


gckwalifiseerd wees 
Moet'n geregistreerde 
mediese praktisyn 
wees, Moet vir ten- 
minste twee jaar 
gekwalifiseerd wees 
Moet narkoses toe- 


Mediese Regis- £620—-780 
trateur (1) 820860 


Klerksdorp Deeltydse Alge- £425 


mene Prakti- dien. Moet 2} ses- 
syn Narkoti- sies per week doen 
seur (1) 


Moet gekwalifiseerd 
wees deur opleiding 
en ondervinding 


Assistent Chir- £1,800 
urg (1) (Depar- 
tement van Or- 


Pretoria 


topedie) 

Lereeniging Mediese Regis- £620 —-780-— Moet geregistreer- 
trateur (1) 820 —860 de mediese prakti- 

syn wees 
Verre Oos- Ongevalle Be- £600 Moet gekwalifi- 
rand, Pk. ampte (1) seerde geregistreer- 
New State de mediese prakti- 

{reas syn wees 


Moet ‘n geregistreer- 
de mediese prakti- 
syn wees. Plus vry 
lossies en inwoning 


Senior Inwon- £480 
ende Mediese 
Beamptes3(3) 


Van die persone wat aangestel word, sal verwag word om berve- 
digende sertitikate in te dien, asook om hulle te onderwerp aan 
n geneeskundige ondersoek by die betrokke hospitaal 

Aansoekvorms is verkrygbaar van die Provinsiale Sekretaris, 
Departement van Hospitaaldienste, Posbus 383, Pretoria 

Benewens jaarlikse salaris ontvang voltydse werknemers op die 
oomblik lewenskostetoelae, spoorwegkonsessie en word verlof 
toegestaan ooreenkomstig die hospitaal verlofregulasies 

Dic sluitingsdatum van aansoeke vir die pos is 19 November, 


31840 


St. John Ophthalmic Hospital 
Baragwanath 
VACANCY: HONORARY{OPHTHALMIC SURGEONS 


Applications are invited from registered ophthalmic surgeons 
for the position of honorary ophthalmic surgeons at the above 
Hospital. Successful candidates will be expected to perform 
duties amounting to one session of two to three hours per 
week 

Applications should be addressed to: The Superintendent, 
St. John Ophthalmic Hospital, * Glenschiel *, Pallinghurst Road. 
Westcliff, Johannesburg, not later than 21 November 1951 
and it is anticipated that the services of successful applicants 
will be required as from approximately 1 December 1951. 
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City of Johannesburg 
VACANCY 


Applications are invited from Europeans for the following 
vacant position in the City Health Department : — 

Grade 6 (£1,332—48—£1,428 per annum): Assistant Medical 
Officer of Health. 

In addition to the basic salary, a cost-of-living allowance is 
paid in accordance with the Council's resolution of 25 August 
1942, as amended, at present £22 Ss. 10d. per month. 

The qualifications and conditions of appointment are as 
contained in the Standard of Education Report adopted by 
the Council on 26 May 1931, and as amended on 8 July 1938 
and 30 March 1943. 

Applicants must be registered practitioners, and should 
possess, in addition, a recognized diploma in Public Health 
or State Medicine. 

The successful applicant will be required to undergo a 
medical examination and become a member of the Council's 
Pension Fund. Pension rights between local authorities in 
the Transvaal are freely transferable, in terms of the Super- 
annuation Ordinance, and reciprocal arrangements exist 
between the Johannesburg Municipality and other local 
authorities outside the Transvaal. 

Canvassing for appointment in the gift of the Council is 
strictly prohibited. Proof thereof will disqualify the candidate 
for appointment. 

Applications in the candidates’ own handwriting on special 
forms to be obtained from the Central Staff Office, Room 223, 
Municipal Offices, must be placed in the box in Room 223, 
Municipal Offices, or be posted to reach the undersigned at 
P.O. Box 1049, Johannesburg, not later than 4 p.m. on 
30 November 1951. 

Brian Porter 
Town Clerk 
1981 


SOR 
A.D. 417 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
VACANCIES: MEDICAL STAFF 


Applications are invited from registered medical practitioners 
for appointment to two posts of medical practitioner, Grade A, 
on the staff of the Provincial Hospital, Port Elizabeth, with 
salary at the rate of £500--600-—660—£720 per annum 

In addition to the rate of pay indicated. a cost-of-living 
allowance at rates prescribed from time to time by the 
Administrator of the Province, is payable. 

The privileges of free board, quarters and laundering are not 
attached to these posts. 

In all other respects the conditions of service are the same 
as those prescribed for corresponding posts in the Hospital 
Board Service by Ordinance No. 19 of 1941 (Cape) and the 
regulations framed thereunder 

Applications. containing full particulars of qualifications, 
ete., must be addressed to the Medical Superintendent of the 
Provincial Hospital, Port Elizabeth, to reach his office as soon 
as possible 
C. G. Keyter 

Branch Representative 
(2362) 


P.O. Box 80 
Port Elizabeth 
26 October 1951 


Locum Available: Salisbury. Southern Rhodesia 


Registered medical practitioner visiting Salisbury, seeks posi- 
tion as locum or assistant. approximately 18 December tc 
§ January. Own car available. Bilingual. Write to‘ A. J. A.’, 
P.O. Box 643, Cape Town. 


y Mepicat House, 35 Wale Street, Cape Town. 


t.Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THe MEDICAL ASSOCIATION OF SOUTH AFRICA, 
P.O. Box 643. 


Telephone 2-6177. Telegrams: ‘Medical’ 
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F th 7 
Or asinMa... 
Isuprel | 
| well known 
Isuprel 
highly regarded 
eee 4 
Isuprel 
Month after month publications describe the successful use of Isuprel in controlling bronchial E 
spasm and oedema. In modern medical practice Isuprel by nebulization or sublingual tablets 
has, in a comparatively short time, won wide acceptance. c 
Because of this deserved reputation—more than thirty favourable references in the literature— ig 
specialists and general practitioners depend increasingly on Isuprel. “It acts as quickly 
as adrenalin and can be taken easily regardless of circumstances. It can therefore to a great ie 
extent take the place of adrenalin in asthma.” ' 
Inhaled as a fine mist, Isuprel dosage is accurately gauged by patients. This is an advantage a 
in providing rapid relief with a minimum of side-effects. ; . 
'Herxheimer, H., Lancet, 254;667, May |, 1948. 4 
I 


brand of isopropylarterenol hydrochloride 


Isuprel Solution 1:200 in vials of 10 c.c. 
Isuprel Sublingual Tablets, 15 mg. in bottles of 50. 


Winthrop Fradade 


(Pty.) Ltd. 
JOHANNESBURG 
CAPE TOWN DURBAN 


| 
x 
Ww: Ky 
tsuprel regd. trade mark 
‘ 6656-1 
. 
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With 


Vi-Daylin (Homogenized Mixture of Vitamins 
: A, D, BI, B2, B12, C and Nicotinamide, © 
: Abbott) (List No. 3606) is supplied in 4 oz. = 
and 16 oz. bottles. 


CNicotinamide 

ei i= 
7 

= Laboratories S.A. (Pty.) Ltd. 


